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REPORT OF PROCEEDINGS. 


Monpay, January 21sr. 

Ar the resumption of the Court of Inquiry, Mr. T. R. 
Hueues, K.C., again presiding, a memorandum (see 
p. 82) prepared by the Emergency Committee of the 
Provisional General Council of Approved Societies was 
submitted as the basis of the evidence to be tendered. 
The evidence of the Approved Societies’ representatives 
lasted for almost the entire sitting. At the close Dr. 
Brackenbury made a final address to the Court, re- 
butting the main points which had been urged on 
behalf of the Approved Societies, and the Court then 
concluded its public sittings, the Chairman remarking 
that the award would be made known as early as 
possible, 


The Scottish Rural Workers’ Approved Society. 

Before the evidence of the Emergency Committee was 
taken, Mr. Wiit1am Woop, Secretary of the Scottish Rural 
Workers’ Approved Society, was given permission to put in 
certain evidence (see p. 90). He also complained of the 
method employed by the Ministry of Health, as described 
by Dr. Smith Whitaker and reported in the SuppLEMENT of 
January 12th, in arriving at the figure of 3.5 attendances 
per insured person in a year; he submitted that this figure 
Was questionable, and that the true figure was lower. In 
Scotland the average in the years 1913-17, as shown by 
figures supplied by the Scottish Board of Health, was 3.16 
attendances per year, or 0.34 less than the Ministry’s 
figure. With regard to the evidence tendered by Mr, 
Marshall, of the Scottish Association of Insurance Com- 
mittees, the witness wished to state that Mr. Marshall was 
hot authorized to speak for the Insurance Committee with 
Which he was connected, nor, he believed, for other Insur- 


ance Committees in Scotland. In reply to a question, he 
said that he did not dispute Mr, Marshall’s figures; he 
disputed only his authorization, 


THE CASE PUT FORWARD BY THE APPROVED 
SOCIETIES. 

Sir Tuomas Nem (Chairman of the Provisional General 
Council of Approved Societies), in introducing the evidence 
tendered by the Emergency Committee (see p. 82), said 
that he wished to make it plain that he and others con- 
cerned in approved society administration had the highest 
possible respect for the medical profession, They had 
kept no dossier against the doctors, and the Emergency 
Committee was by no means the formidable enemy of the 
medical profession that Dr. Brackenbury and Dr. Cox 
imagined. It was important for the Court to bear in 
mind how the original capitation fee of 7s, 3d. was 
decided. He spoke with some knowledge of the insurance 
medical service because for three years and nine months 
he was a member of the Insurance Commission. There had 
been failure to get the service which was promised when 
the Act came into operation, The medical service was to 
have been an adequate service, and that was what it never 
became. He would not blame either the Government or 
the medical profession for the failure. At the beginning 
of the war the Government was devising machinery for 
giving effect to the promises which had been made and for 
obtaining from insurance practitioners that extra atten- 
tion for their patients which was intended from the 
beginning. It was with a view to all this service that the 
capitation fee was fixed, and the fee included remuneration 
for the statistical records which practitioners were expected 
to keep for the Government. He wanted the Court to 


make a distinction between the service rendered to the 
insured. and the service rendered to the Government in 
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the way of keeping records. He would not question the 
statements which had been put in on behalf of Insurance 
Committees; they must be taken for what they were 
worth, having regard to the manner in which they had 
been obtained. Nor would he refer at any length to the 
statement of the Ministry. He wanted chiefly to show 
that the profession’s bogy with regard to certification had 
no substance. The practice among the societies was to 
communicate with the doctor if there was anything wrong, 
not with the authorities. The societies had honestly tried 
to make the insured person satisfied for the time being 
with the service rendered. They had done nothing and 
said nothing to inflame the mind of the people against the 
insurance system. .Nothing of that nature could be found 
in responsible utterances; although, as Dr. Cox had said, 
allowance must be made for human infirmity and for the 
utterances of extremists on both sides. 


The CuHarrman: I rather gather that you do not complain 
of the service rendered by the doctors, except as regard 
certification. 

Sir T. Nez: I would not say that we make ro complaint 
about the character of the service, because we are not competent 
to speak on medical questions. But we refer you to the 
evidence from the regional medical officers, which shows that 
in very many cases persons certified as being ill have not been 
ill, and we say—— 

Fhe CHarrmMan: But you do not complain of the service 
rendered-to the patient, only of unsatisfactory certification ? 

Sir T. Nem ; I think we are at cross purposes. As we were 
ruled out from bringing before you individual cases of wrong 
treatment we made no attempt to offer any evidence with 
regard to.that. side of the matter at all. 

The Crarrman : I thought you made no complaint about the 
service rendered. 

Sir T. Nem: Not before this Court. We could not do 
justice to that without evidence of individual cases. 

The CHarrman : So far as we are concerned the real matter 
is certification. 

Sir T. Nex: No; we challenge first the basis of remunera- 
tion. We challenge the figure °3.5 attendances per annum 
because certifications have been included. We also challenge 
the statement that anything has been given under the new 
regulations which was not intended to be given from the outset. 

he CHarRMAN: But the point you ask us to consider is 
certification, not the nature of the medical service? 

Sir T. Nex: Quite; because you have excluded from the 
Court, quite properly, the consideration of individual cases. 


Medical Contracts. 


Mr. S. L. Durr (Ancient Order of Foresters) spoke in 


support of that part of the Approved Societies’ memoran- 
dum which had to do with contract practice existing pre- 
vious to National Insurance. It was, he said, essential that 
the Court should know something of the nature of such con- 
tracts, particularly in view of the statements made in para- 
graph 17 of the Insurance Acts Committee’s memorandum, 
which statements he contested. Those statements appeared 
to refer to some remnants of contract practice still existing. 
The pre-insurance medical benefit existing in friendly 
societies occupied a well recognized position in this country, 
and as evidence of this it sufficed to mention that the British 
Medical Association had formerly a Contract Practice Sub- 
committee. This very definite system was displaced by the 
operation of medical benefit under the National Insurance 
Act. Apart from the recognized branches of the friendly 
societies—which branches then numbered 15,000, two of the 
large societies alone accounting for 8,000—there were other 
medical clubs and associations. A number of branches in 
one town would co-operate for the purpose of providing 
medical attendance and medicine, both of which were 
included in contract practice of this type. Strange as it 
might sound to-day, this system worked extremely well. 
The profession in those days had a keen appreciation of the 
work the friendly societies were doing, and nobody had a 
keener appreciation of the work of the medical profession 
than the friendly societies. That good feeling existed for 
many years: it was not wholly extinct to-day. But he could 
not close his eyes to certain developments which had taken 
place in the medical profession. From 1913 the remunera- 
tion per capita received by the profession for a service not 
incomparable with that which doctors had been performing 
previously under contract was 7s., without medicine and dis- 


pensing service, whereas their previous remuneration had 
been on the average 4s., including medicine and dispensiy 
service. It was true that there were certain differences 
between the two services for which allowance had to be Made 
There were regulations of a detailed kind under the insur. 
ance service, new certification requirements, and _reggp. 
making and clerical work. Moreover, in the friendly 
societies’ branches the membership used to be selected to 
certain extent by a health test, though this argument hag 
been greatly exaggerated in some quarters. Nevertheleg 
the widening of the basis under National Insurance did he 
doubt produce a condition of things whereby the units of 
service to be rendered by the doctor increased considerably 
in number. On the other hand, under the old contract ger. 
vice medicine and dispensing service were included, whereas 
these were not provided by the insurance practitioner, 
Taking all the considerations into account, it was difficult 
to justify an increase of the capitation figure from ay 
average of 4s. to a universal 7s. That was the initial mis. 
take, and that original miscalculation had its effect through. 
out the whole of the period that the insurance service had 
been in operation. It was not unnatural that, in the circum. 
stances in which the Act came into operation, the fibre 
of the British Medical Association stiffened considerably, Ap 
offer was made which, if not acceptable to the Association, 
was acceptable to a very large proportion of the doctors, 
The British Medical Association had great skill in organiza. 
tion. That was shown by the events of last year, when the 
sum offered by the Ministry of Health, although demon. 
strably in excess of anything that could be mathematically 
justified, was rejected by the Conference of Panel Con. 
mittees, whereupon the British Medical Association secured 
the resignations en bloc of almost all the men in insurance 
practice. The reasons for the 1920 award of 11s. had never 
been given, and there appeared to be some difference of 
opinion as to whether the 7s. had been taken into account in 
arriving at the larger figure. But it. would be extremely 
difficult for such a body as the Arbitration Court to dismiss 
entirely from its mind the figure which was at that time 
being paid. The award must have had some reference to 
the 7s. which existed previously, and which in his submission 
was excessive and exorbitant. One brief word about the 
Qs. 6d. He was sure that the reduction of 1s. 6d. was due 
to the. patriotic acquiescence of the British Medical Associa- 
tion, but it was proved fairly conclusively by the events that 
were taking place at the time that reduction was agreed to, 
although the information was not available until subse- 
quently, that had it been possible to adjust the figure at 
that time on an economic basis, a figure would have emerged 
not greater than Qs. 6d., and possibly less. At the same 
time the Insurance Acts Committee, without knowing the 
facts, did accept the reduction in a spirit that was com- 
mendable. All this had a very direct bearing on some of 
the evidence submitted as to the character of the service. 
But even if the service had been a perfect one within the 
compass of the regulations, yet the sums paid at all these 
three stages were excessive. The Court had the opportunity 
of applying a very necessary corrective to the mistakes of 
the past. The Approved Societies would be the last to wish 
any injustice to the doctors, but in the interests of their 
members the Court should not hesitate to see that that 
corrective was applied. The witness then discussed certain 
calculations on the time basis. 


He understood that the figure 3.5 was contested by the 
medical profession, who claimed that it should be 3.77. On a 
list of 2,000, 3.77 attendances per insured person would mean 
7,540 attendances per annum (on a 300-day year), or 
attendances a day. They were told that a 2,000 list could be 
considered approximately half a practice. If, therefore, a day 
of four hours were taken, this would mean nine and a half 
minutes for each unit of service to insured patients, including 
the issue of medical certificates, the writing of prescriptions, 
and travelling. Assuming that of these 25 attendances, 17 
were at the surgery and 8 at the patients’ houses, and allow- 
ing for the issue of certificates and the writing of prescrip- 
tions one minute in each case, and for each of the eight domi- 
ciliary visits five minutes to be spent in travelling, the time 
for actual examination and treatment of each patient woul 
be seven minutes. On the basis of 3.5 attendances eac 


attendance would, on a similar computation, be eight minutes, 
and on 4.2 attendances, which was the claim of the doctors 
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+, 1920, it would shrink to six minutes. In 1920 there was 
no limitation of lists, a list of 3,000 was not unusual, and if 
3000 were multiplied by 4.2 it gave 12,600 attendances a year, 
yhich, allowing nine and a half minutes for each, would mean 
that six and a half hours a day must be spent on insurance 
york alone, and if his private practice were a similar size, the 
practitioner's working day would be thirteen hours. 

The CHamRMAN: You have given the various sums actually 
tharged during 1923 by doctors in respect of non-insured 
members of 53 friendly society branches, selected at random, I 
make the average sum work out at 12s. 4d. 

Mr. Durr: I accept your figure. The figure includes 
medicines. 

Dr. Cox : I was for over fourteen years a club doctor myself, 
and I should like to ask whether Mr. Duff wants to leave on 
the mind of the Court the impression that the medical pro- 
fession was satisfied with the state of things prevailing in 
dub practice before the Act. 

Mr. Durr: That is one of the points in evidence to be 
submitted by a later witness. 

Dr. Cox : But what do you think? 

Mr. Durr: My evidence would be of no value as at that 
time I had no experience of the service. 

Dr. Cox: You will agree that under the old friendly society 
system there were, generally speaking, no regulations—in fact, 
alten no written agreement? 

Mr. Durr: There were rules applicable to the members of 
the branch, and there was machinery for applying disciplinary 
action to the doctors. (He read extracts from the rules.) 

Dr. Gorpon Warp: What is your idea of a proper capita- 
tion fee for 1924? 

The CHarrMaN: I do not think it is of much use to ask 
the witness that. We have to form our judgement upon the 
materials supplied. 

Mr. W. Martiow (Secretary of National Conference of 
Friendly Societies), who said that the Conference included 


.69 distinct societies, with a membership on the voluntary 


side alone of 7,420,000, gave an account of early contract 
practice. The term ‘‘ the old club practice’ was often 
used against the friendly societies, but there was no such 
stigma as was now implied in the medical arrangements 
made before the Insurance Act by the friendly societies. 
In 1898 a conference, convened by the General Medical 
Council, took place between representatives of the pro- 
fession and the friendly societies, and as a result it was 
suggested that a committee should be set up to go 
thoroughly into the matter. At that conference nothing 
beyond a fee of 4s. per member was ever mentioned. 
Nothing came of the suggestions then made, because, after 
the friendly societies had appointed their representatives, 
a medical profession declined to appoint anybody to meet 
them. 
through the piece. Another conference was held in 1908, 
under the chairmanship of the Registrar of Friendly 
Societies, but no objection to the fees provided by the 
friendly societies was made at that conference by the 
doctors. He himself put the question in public, at the time 
the Insurance Bill was being formulated, as to what would 
be a fair remuneration, and the reply came from a medical 
man present that a capitation fee of 4s. would be con- 
sidered good, but if they could get 5s. they would consider 
themselves well paid, and that 5s. was to include every- 
thing. What was the reason for the jump to 7s.? Cer- 
tainly at that time the doctors were content with something 
more modest. A Division of the British Medical Associa- 
tion in 1908 issued a code of rules in which it was stated 
that the doctors were prepared to render medical service, 
including treatment at the surgery or at home, with all 
hecessary medicines, first dressings for wounds and _ in- 
juries, and all other surgical provisions, for a fee of 5s. 
per member per annum, male or female, or 25s. per family, 
including children up to 14 years of age. Moreover, all 
replies to this circular were to be referred to the sub- 
committee on contract practice of the British Medical 
Association, showing that this scale had the approval of 
the Association. And he claimed that the fees paid the 
doctors in those days were a fair equivalent for the service 
they rendered to friendly societies’ members. The rela- 
tions were amicable, more so than to-day. The doctors 


Were their personal friends, and took an interest in friendly | 


Society work. 

ae Cox : Does Mr. Marlow intend the Court to believe that 
€ doctors were satisfied with the system which existed before 

the Insurance Act? 


That had been the mistake of the doctors all, 


Mr. Martow : Yes. 

Dr. Cox: Then how comes it about that the doctors em- 
phatically refused to work in national insurance under the 
aegis of the friendly societies ? 

Mr. Marvow : That was because you wanted full control of 
the whole business. 

[Dr. Cox read from a verbatim report of a speech by Mr. 
Lloyd George to the Special Representative Meeting of May, 
1911, when the new system was under discussion. The Chan- 
cellor was asked how the new system should be administered 
and he said, ‘‘ That is a very important point. We are taking 
it out of the hands of the friendly societies altogether.’’ At 
that remark there was stated to be loud and prolonged applause, 
and Mr. Lloyd George added, ‘‘ You have a very legitimate 
grievance in many respects. I am entirely with you in this.” 
Sir T. Nery objected to the bringing up of these. quotations, 
and the CHarrMAN expressed a hope that ancient history would 
not be entered into too fully.] 

Dr. Cox: I put this in simply to show that the medical 
rofession was not satisfied, and that Mr. Lloyd George 
new it. The report of an investigation into contract practice 
was published by the British Medical Association in 1905. 
There were 856 replies from medical men who were actually 
doing contract work, and although one or two expressed them- 
selves as moderately satisfied, not one was entirely satisfied, and 
very many thought the arrangements a scandal to the 
community. 

Sir T. Nem : Dr. Cox has quoted Mr. Lloyd George. I could 

also quote him to the effect that medical benefit was placed in 
other hands than those of the friendly societies in order to 
relieve the societies of any deficiency that might accrue. 
_ Dr. Cox: Far be it from me to attempt to reconcile two 
statements by Mr. Lloyd George. We are told that the service 
was comparable. What was the kind of certification which 
friendly society people were satisfied with before the Act 
came in? 

Mr. Marrow : The ordinary medical certificate stating that 
a man was suffering from so-and-so and not fit for his 
work. 

Dr. Cox: How far did the friendly society member get 
services which the insured person now has to have? Were there 
many cases in which the service given did not include treat- 
ment for such things as fractures? 

Mr. Mariow : Not in my experience. 

Dr. Cox: Mr. Duff has said that to a certain extent records 
were absent. What records was the club doctor supposed to 
keep? 

Mr. Mariow : I don’t know that he kept any so far as we 
were concerned. 

Dr. Cox: What would a doctor have done under the old 
club system if he had a case in which some expensive drug 
was necessary ? 

Mr. Martow: The doctors would give everything that was 
necessary for the patient. 

The CHarrman : That is not the question. Would the cost of 
it be included in the 4s.? 

Mr. Martow : I should say so. 

Dr. Cox : I could bring fifty doctors to prove that whenever 
expensive drugs were needed the patient bought them himself 
or went into hospital. Would an anaesthetic be given without 
extra charge? 

Mr. Martow : Yes. 

Dr. Cox: That is not my experience. Were the members 
selected to pass a medical examination or not? 

Mr. Mancow : Most of them did. 

The CHarrMAN : Suppose a member had to have an operation 
for appendicitis ? 

Mr. Martow : He was taken to hospital, the same as to-day. 

Mr. G. L. Lincstrom was the next witness. He said that 
if 7s. 3d. was the starting point, then undoubtedly the 
doctors were entitled to something above it on account of 
the inflation of prices; but his contention and that of his 
friends was that the 7s. 3d. was obtained under threat and 
was not a proper starting point at all. In 1911-12 the 
doctors obtained an undue advantage. He urged that 4s. 
was the proper fee to take as a starting point, and an addi- 
tional 3s. 3d. was a fair amount to meet the inflation of 
prices, so that 7s. 3d. to-day would be a proper capitation 
fee. The old service was satisfactory to the members and, 
he believed, to the doctors. He had heard several doctors 
state that they owed their position to friendly society prac- 
tice. The disadvantage of the system was that, as each 
branch made its own arrangements, it followed that a man 

had no doctor if he went away from his usual place of 
residence. He went on to quote from the late Dr. Benjamin 
Moore, in The Dawn of the Health Age, that it was quite a 
liberal estimate to take the average income of the profession 
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as £250. To-day, with a list of 1,000 members, at a capita- 
tion fee of 7s. 3d., a doctor would receive considerably more 
than this annual sum. 

The Cuarrman : Was there no charitable element in the case 

_of the lower capitation charges shown in paragraph 42 of your 
memorandum ? 

Mr. Lincstrom : No; no charity about it at all. 

Dr. Cox: Mr. Lingstrom is a member of the London Insur- 
ance Committee. Does he agree with the evidence put in by 
the National Association of Insurance Committees that the 
present medical service is much superior to the club practice? 

Mr. Linesrrom : I do not consider it is accurate. 


Sir T. Nerux said that Sir Alfred Warren, another witness 
who had intended to speak on contract practice, could not 
be present, 

Certification. 

Mr. J. P. Lewis (Secretary, Hearts of Oak) gave evidence 
on Part IL of the Approved Societies’ Memorandum, which 
dealt with certification (see p. 85). But first he desired 
to impress upon the Court that the number of cases which 
came before Medical Service Subcommittees was a very 
bad criterion as to the extent of dissatisfaction with the 
service. It was difficult to get people to bring forward com- 
plaints. While it was true that there had been only 1,331 
cases investigated since 1920, 60 per cent. of the investiga- 
tions had gone against the doctor. The service which the 
insured person received was not of the kind to which he was 
entitled ; he had to wait in rooms which sometimes were not 
what they should be, or perhaps to wait in queues. Mr. 
Lloyd George had intended the insured population to receive 
exactly the same medical service as the better-to-do classes 
received, But according to the regulations the insured 
person could not “ buy ”’ the whole of the doctor; he only 
got a certain amount of his services. This was an aspect of 
the matter deserving consideration in assessing a reasonable 
fee. Turning to certification, the witness said that even as 
far back as 1913 insurance practice was found not to be 
satisfactory from the point of view of certification, and in 
August of that year a departmental committee was set up 
to consider the matter. He quoted Dr. Cox as having 
referred to ‘‘ the very lax way in which some men have 
carried out certification.”? In case the Court should think 
that the figures supplied in Part II, paragraph 9, of the 
Approved Societies’ Memorandum were not of very great 
volume, he wished to say that the societies supplying these 
figures represented more than half the insured population 
of Great Britain. He proceeded to an analysis of the figures 
there set out, and added that the certification of insurance 
practitioners was so unreliable that a mere layman could 
tell that, in spite of his certificate, a person was not 
incapacitated. 

’ Some discussion took place as to the basis from which the 
figure 56,107 cases cited during the first six months of 1923, 
as shown in paragraph 9 of this part of the memorandum, 
was drawn. Mr. Lewis said that the societies concerned 
had 7,000,000 members.- During the whole of 1923 there 
were 1,470,000 cases of illness. The 56,107 cases cited were 


cases taken out of this number and submitted to the regional - 


medical officers. The 56,107 examinations were in the nature 
of a test audit. 


‘ The CuarrMan : I suppose you would recognize that certifica- 
tion is a very difficult matter for the doctor—the difficulty of 
detecting malingering, for instance? 

Mr. Lewis: I quite nee that, sir. 

The CHarrMan : The doctor has to rely to a large extent on 
what his patients tell him. Have not the regional medical 
an improvement ?. 

. Mr. Lewis : If the insurance practitioners 1 
beast tay will have done so. 

r. ApBott (National Association of Insurance Committ : 

any method by which the Insurance 

elp you? 

Mr. Lewis : That is a difficult point to answer. 
The CHarrMaN : Perhaps you will think about it before the 

Royal Commission meets. I think that generally the Insurance 
Committees have done their duty very well. 


Mr. E. F. Spurgeon, F.I.A. (National Conference of 
Industrial Assurance Approved Societies), was ‘the next 
witness. He spoke in particular detail of some points in 
the memorandum regarding certification, He wished to 


make it plain that the funds of the approved societies weyg 
entirely the property of the members. If any one member 
secured, through Jax certification or otherwise, more bene. 
fit than he was entitled to, the other members lost there} 
Every reference to a regional medical officer by an approved 
society was made in the interests of the general body of 
members ; the officials themselves had nothing to gain from 
it. He went on to give some results of further analyses jy 
elaboration of paragraphs 9 to 14 of this part of the report 
and on the general question he said that one of the dutie= of 
insurance practitioners was to provide members with such 
certificates as they might require for the purpose of claim. 
ing benefit under the Act. The societies had received 
cordial co-operation on the part of a large number of 
insurance practitioners, but the societies’ view was that 
certification should in all cases be such as would enable 
the society to satisfy itself that the member was rendered 
incapable of work by some bodily or mental disease or dis. 
ablement. In a large number of cases a man was certified: 
as being incapable of work on account of a “ cold,” 
chill,” catarrh,”’ ‘‘ pyrexia,’’ ‘‘ debility,’’ or general 
malaise.’? Sometimes there appeared on the certificate the 
words ‘‘ run down,’’ and he had known such a statement to 
be made as ‘‘ dental extraction.’’ Practitioners who certi- 
fied in this manner were not certifying diseases at all, but 
only symptoms. He added that the Ministry’s calculation 
of 3.5 attendances was based on the experience of 1922 
or 1923, and the sickness experience in those two years had 
been the heaviest in the whole history of National Health 
Insurance, except for the first two years after the pass. 
ing of the Act. This might be largely the result of 
unemployment. 

The New Regulations. 


Mr. H. Lesser gave evidence bearing on Part III of the 
Approved Societies’ Memorandum, relating to the effect of 
the Medical Benefit Regulations. He said that it would not 
have been necessary to refer to these regulations had it not 
been for the claim put forward by insurance practitioners 
as set out in Appendix B of the Insurance Acts Committee’s 
statement.! The practitioners contended that they were 
required in 1924 to submit to greater obligations than were 
imposed upon them in 1913, and that therefore, quite 
logically, the basic rate should be increased. He declared 
that that contention was unfounded, and that the Court 
should entirely discount such evidence. Practitioners in 
1924 were required to do no more than they were under an 
obligation to do when they took service under the Act in 
1913. Generally speaking, the societies associated them- 

“selves almost entirely with what was said by Mr. Gwyer with 
regard to Appendix B, but the Ministry rather omitted what 
the speaker regarded as the overriding and dominating pro- 
vision of Section XV of the Act, from which it was quite 
clear that the medical practitioner was to give adequate 
attendance and treatment. This was the contract which 
the practitioners accepting service under the Act undertook 
to carry out, and this was made clear to the doctors in the 
early negotiations. It was laid down originally that the ser- 
vice must be adequate to the general purposes of the scheme, 
and if from time to time it had become necessary to state an 
obligation in specific terms this was not to form the ground 
of a fresh bargain on which a claim for increased remunera- 
tion could properly be based. The new definition did not in 
any way increase the range of service. When this matter 
was under discussion it was made clear that the service was 
to be a general practitioner service and was to exclude 
services of a special character. All that had happened with 
regard to that definition was that there had been a change 
of words, because cases had arisen in which it had been a 
little difficult to say whether a particular service came within 
this range or not. It had yet to be seen whether the new 
definition was an improvement of the previous one. 
Generally speaking, practitioners who accepted service under 
the Act did everything in their power to fulfil their obliga- 
tions, but it was because there was an infinitesimal fraction 
of doctors who did not concern themselves with the obliga- 
tion that the obligation had to be stated in specific terms 80 

‘that these few men might be made amenable to disciplinary 
machinery set up under the regulations. 


1 SUPPLEMENT, January 5th, 1924, p. 5, 
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The CHAIRMAN observed that the Court had to consider 
the question of any added obligation, not the more explicit 
definition of a standing obligation. 

Mr. Lesser said that it was part of the case of the Insur- 
ance Acts Committee that the certification regulations were 
oppressive and menacing. If the Court only knew the 
yoluminous body of regulations with which the Approved 
gociety administrator had to deal, the regulations imposed 
on the practitioner would be seen in their proper perspec- 
tive; but the Approved Society officials had lived with the 

ulations so long that they had lost their terror. They 

expected the doctors to accept their regulations in the same 
spirit. He asked the Court to accept the view that the 

neral and comprehensive obligations of the practitioners 
were set out in the Act, and so long as the Act remained 
unaltered the scope and character of the service must remain 
unchanged. If anything really new were added it would be 
ultra vires of the Act itself. 
_Mr. Assorr questioned the witness with regard to the 
statement in the memorandum that 12 per cent. of insured 
persons were not on any doctor’s list. He said that from 
the reports of the Chief Medical Officer of the Ministry of 
Health, 1921-22, it appeared that in the first of these vears 
the figure was 5.7 per cent., and in the second 5.2 per cent. 
This was for the whole country, including London. , 

Mr. Lesser answered that the figure in the memorandum 
related to London alone. Asked how the estimate of 12 per 
cent. for London was arrived at, he said it was done by 
comparing the number of names on the register in possession 
of the Insurance Committee, taken at different periods, with 
the figure arrived at by the Distribution Committee as a 
result of dividing the total amount in the Central Practi- 
tioncrs’ Fund by the capitation rate, thereby arriving at 
the effective insured population. 

Dr. Cox: I submit that Mr. Lesser has been trying to show 
that the doctor in 1924 is in no more onerous position than in 
1913. Does Mr. Lesser not make a distinction between being 
told in a general way what one must do and being tied down 
by numerous and increasing regulations? This memorandum 
does show a gradual growth of restrictions which makes the 
service more onerous. 

Mr. Lesser: It may be easier for the doctor to be told 
exactly what to do in regulations instead of being left to his 
own devices. 

The CuarrMan : I think we can give due weight to that point. 

This concluded the evidence offered on behalf of the 
Approved Societies. 


The Medical Practitioners’ Union. 

Dr. Gorpvon Warp was given permission by the Chairman 
to make a statement on behalf of the Medical Practitioners’ 
Union upon the memorandum of the Ministry, which was 
not in his possession when he spoke at the first sitting of 
the Court. Dr. Ward made a particularized criticism, para- 
graph by paragraph, of the document. He said that 
throughout the memorandum he discovered a failure to keep 
to the average. The arguments were based upon extreme 
cases. The memorandum was not an argument on con- 
verging lines to the figure of 8s. 6d., but that figure seemed 
to have been first placed on paper, and then lines drawn 
from it in the directions which it was desired the arguments 
should proceed. One of his points of criticism had regard to 
the argument that in the first quarter of 1922, after the 
capitation fee had been reduced, there was a considerable 
accession of practitioners to the panel and that this was 
evidence that the terms settled in 1921 wei, satisfactory to 
the profession. But the number of practi. ners coming 
on to the panel at any time was determined by the entry 
of medical students into the schools some five years before. 
Again, the comparison with remuneration of other pro- 
fessions was special pleading and nothing else. There was: 
no comparable profession of which he was aware—certainly 
not the Civil Service. In some ways the R.A.M.C. was com- 
parable. The responsibility of its officers was somewhat akin 
to that of insurance practitioners. In 1914 the regimental 


pay (the net income for practicai purposes) of a captain in 
the R.A.M.C. was 15s. 6d. a day; in 1923 it was 27s. a day, 
On that basis 7s. 3d. would become to-day 12s. 7d. He was 
convinced that £1,800 as the gross income for a fully em- 


the Ministry argued backwards and forwards—was an excep- 
tional figure, but even taking this as it stood it gave 9s. 7d., 
which was higher than the capitation fee the Ministry had 
offered. With regard to expenses, the civil servant could 
largely accommodate his style of living to his salary; the 
medical man very much less so. As to the time-rate equiva- 
lent, 3.5 attendances were hypothetical; but attendances 
in towns were likely to be higher than in the country, and 
the majority of insured persons were in towns, so that to 
take a figure based upon 50 per cent. urban and 50 per cent. 
rural preatice was likely to be fallacious and to lead to a 
figure much lower than that actually appertaining in towns. 
Dr. Ward also criticized the Ministry’s method of conversion 
of attendances into time. With regard to the average 
income of a practitioner, he produced figures relating to 
46 cases dealt with by a certain agency, which advertised 
practices only after an examination of the books and the 
taking of a three years’ average ; here the average was £1,116. 
He had also a letter from a medical transfer agent, and his 
figure was £1,174 for 1923. The average of these two figures 
would probably give about the proper result. A comparison 
was made in the memorandum with the salary of medical 
officers of health, but this salary was on a rising scale and 
would point on a similar basis to a capitation fee of 11s. 8d. 
With regard to the phrase ‘‘ oppressive and menacing con- 
ditions,’’ as applied to certification, he adhered to those 
words; ‘‘ menacing ’’ was peculiarly appropriate, for there 
was a distinct menace that clinical work would be sub- 
ordinated more and more to the interests and convenience 
of the Approved Societies. With regard to penalties, an 
autocrat was still an autocrat however benevolent he might 
be, and the Ministry of Health had been known to inflict 
penalties on medical men which the General Medical Council 
had not seen fit to endorse. 

Mr. Gwyer (Ministry of Health), asked by the Chairman 
if he had any reply to make, said that the last speaker 
had covered much the same ground as Dr. Brackenbury, 
but had not covered it so well. He did not think it 
necessary for him to trouble the Court with any detailed 
reply. 

Medical Club Practice in Scotland. 

Dr. Cox asked permission to reply to Mr. Jeffrey (Sur- 
PLEMENT, January 19th, p. 61). He said that Mr. Jeffrey, 
in his criticism of the speaker’s contract practice figures 
as applied particularly to Scotland, made two points. The 
first was that his arithmetic was faulty, inasmuch as he 
had said that the formula showed that, taking the preset 
insurance capitation rate of 9s. 6d., the payment per person 
(inclusive of insured persons and their dependants) worked 
out at 9s. 7d., whereas it should have been 10s. 4d. He 
thanked Mr. Jeffrey for the correction. In his hurried 
calculation, based on figures worked out when the capita- 
tion rate was 1ls., he had omitted the amount paid for 
drugs. Calculating that at the rate paid to the dispensing 
doctor in England and Wales—namely, 2s. a head—the 
formula showed that each individual in these colliery 
arrangements paid 10s. 4d. Mr. Jeffrey, however, in the 
second place, denied the validity of the formula, on the 
ground that no allowance was made for periods of un- 
employment or strikes, nor for expenses of management, 
nor for contributors who did not pay the full rate. As to 
this, Dr. Cox remarked that in the arrangement with the 
Scottish miners, full payment was made by them for periods 
of unemployment and strikes. He thought Mr. Jeffrey 
overestimated the deduction that would need to be made 
for the other two items, but would not trouble the Court 
with any elaborate calculations because the whole dis- 
cussion, though helpful as showing what was done in 
non-State contract arrengements, had only an indirect 
bearing on the point the Court had to decide. In his 
opening statement he had given figures, which varied 
greatly, showing what was charged by doctors for medical 
contract work among non-insured persons. He had pointed 
out that the service for these persons differed widely from 
that given to the insured person, inasmuch as the onerous 
restrictions, necessary in the national service where a third 
party—the State—entered into the contract, did not apply- 
There was often an entrance medical examination and an 
income limit in these non-State arrangements, whereas 


ployed general practitioner in 1920—the figure from which 
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there was no medical examination and no income limit 
for the insured manual worker; moreover, many services 
included in the insurance service were charged for as extras 
in most of the private contract arrangements; and, again, 
many drugs and appliances provided for the insured person 
would have to be paid for by the uninsured member, in 
these private arrangements, out of his own pocket. It 
was not at all surprising that doctors, in accordance with 
the tradition of their profession, accepted from uninsured 
members of the working classes a lower fee than they were 
prepared to accept from insured persons. The former had 
nobody to help them to pay the fee, which came out of 
their own pocket entirely; the latter, by means of the 
subsidy from their employers and the State, could pay the 
economic value of the service rendered. It was that 
economic value which the Court was asked to decide, and 
Dr. Cox submitted that the admittedly uneconomic rates 
(varying from 8s. 6d. a year per family upwards) charged 
to the uninsured had only an indirect bearing on the 
question at issue. 

Mr. Jerrrey said he had some figures to submit in ampli- 
fication of his prious statement ; but the CuarrMan did not 
think anything more could be usefully added on this subject. 


The Association of Insurance Committees. 

Mr. Asport said that when he gave his evidence before 
the Court at its third sitting (SvrrtemENT, January 12th, 
p- 43) he promised to state how many insurance committees 
had endorsed the action of their chairmen, or vice-chairmen, 
in replying to his association’s questionary. The number of 
replies received was 101, and up to the moment 45 of these 
replies had been approved subsequently by the committees 
concerned. Many committees only met once in three months, 
and therefore the endorsement by the committee of the 
action of the chairman could not be secured quickly. 

Mr. Wyute said that Mr. Marshall’s authority to speak 
for the Scottish Insurance Committees (SuppLEMENT, 
January 12th, p. 44) had been challenged by a witness that 
morning. .Mr. Marshall, however, had not claimed to speak 
on the authority of the committees, but as sécretary of the 
Scottish Association of Insurance Committees, 


Final Reply on Behalf of Approved Societies. 

Sir T. Nerut asked to be allowed to say a few words in 
summing up the evidence tendered on behalf of Approved 
Societies. He spoke of the great strain upon the resources 
of the societies arising out of wrongful claims for sickness 
benefit. He also criticized the doctors for what he described 
as a “high and mighty ” attitude. To say “ hands off ”’ 
when it came to a question of payment, while at the same 
time joining hands with the Government to say that the pay- 
ment must come out of the societies’ funds, was most 
undemocratic. In any other walk in life the Court would 
have been presented with books showing earnings, and it 
would have been easy to bring forward as witnesses for the 
profession a number of doctors actually in practice. He 
added that in two and a half years in the National Amalga- 
mated Society, only seven complaints with regard to certifica- 
tion had been placed before Medical Service Subcommittees. 
Their plan had been in every case to communicate with the 
doctor, with whom they had no wish to work in other than 
a friendly relationship. He thought, however, that the 
medical profession must realize that it had been overpaid, 
and it was a matter for serious inquiry as to the costliness 
of medical provision under the Insurance Act. 


REPLY ON BEHALF OF INSURANCE 
PRACTITIONERS. 

Dr. Brackensury then rose to reply to the case sub- 
mitted to the Court by the Approved Societies. He did 
not desire to repeat what he had stated in the speeches 
he had made at the opening of the inquiry, and again in 
reply to the Minister’s case. He would assume that all the 
points he made were still in the mind of the Court, 
and he did not wish to traverse any of the ground again. 
Nothing had occurred since he replied to the Ministry’s 
case to cause him to modify the remarks he had made, 
and he left the case, therefore, so far as the Ministry | 


was concerned, in that position. Nor did he desire to 
deal with many of the detailed points which had beep 
brought up at the sitting that day, or at the previoys 
sitting on January 15th. He had taken many notes of the 
evidence which the various witnesses had given to the 
Court, but he felt that, the extreme tenuity of some of 
the lines of argument adopted by the Ministry might almost 
imply that anything which had escaped the Ministry's 
observation was scarcely worth taking up seriously. At the 
same time, he desired to treat the evidence of the Approved 
Societies with respect. He confessed that, from the point 
of view of the issues which the Court had to determine, 
it was difficult for him to see the relevance of large por. 
tions of the evidence which had been put forward on the 
Societies’ behalf. A number of facts and figures, some 
actual and some supposititious, had been brought forward, 
and it had seemed as though certain inferences werg 
desired to be drawn from such evidence, although these 
inferences had not in all cases been very clearly stated, 
So far as he had followed certain of the arguments, it 
seemed to him that it was at least equally possible to 
draw exactly the opposite conclusion from that which was 
intended by those who spoke on behalf of the Approved 
Societies. Indeed, some of the conclusions appeared to 
be contradictory. He thought it very evident that the 
“Approved Societies were trying to “‘ have it both ways” 
all the time, ; 

He wanted to get down to the fundamental points of 
the Approved Societies’ case, and he thought he could 
succeed in putting them in a fair and proper way in the 
course of a short argument. It was stated on behalf of 
the societies, in the first place, that a smaller capitation fee 
ought to be paid because the range of service was not so 
complete as was desired. Mr. Lesser had dealt with that 
argument somewhat extensively, and it was a fact that if 
the words of the Acts themselves were taken, they could be 
made to indicate a wider range of service than was laid 
down in the Regulations. Dr. Brackenbury supposed— 
though he had no authority for saying so—that the 
Ministry was obliged to interpret the meaning of the word 
** adequate ”’ in the Act, in the way in which it had been 
interpreted under the Regulations, because it would have 
been impossible from the beginning to have had specialist 
services and everything else which the word ‘ adequate” 
in its complete sense might have been supposed to include, 
Therefore the Regulations had always assumed that what 
was being provided was a full general practitioner service’ 
and nothing that was not. included within such a service. 
Whether the Act contemplated more than that, and the 
Regulations provided less than the Act intended, he did. 
not know. On this point he had less sympathy with the 
purely legal arguments of Mr. Lesser than with the 
broader and more human arguments which Mr. Canter had 
put forward on the previous occasion. Those who spoke 
for insurance practitioners did desire to have a service 


.for insured persons, and, if they liked, dependants of in- 


sured persons—which would include everything that the 
medical profession in its every capacity could render. 
The fact that the present service did not supply all this was 
unfortunate, and he and his colleagues, as much as any- 
body else, desired to extend it; but the mere statement 
that the Approved Societies would accept the figure cf 
Qs. 6d. or even more for that full service, but that the 
figure must be reduced for the less complete service, was 
about as good an example of begging the question as 
could be put forward. The profession regretted that the 
service could not be a full one, but that did not deter- 
mine what should be considered the exact value of the 
service in fact given, nor did it help the Court to do so. 

Mr. Lesser had dealt at considerable length with- 


Appendix B in the profession’s case, showing the altera- 


tions as between the service expected in 1913 and in 1924. 
Dr. Brackenbury wished to make it plain once more that 
that appendix was not framed in any spirit of complaint. 
Many of the new arrangements which worked to the 
advantage of the insured person had been actually sug- 
gested by the Insurance Acts Committee. But Mr. Lesser 


had challenged the statement that there were obligations 
in 1924 which did not exist in 1913. He (Dr. Bracken- 
bury) agreed that what was intended in both cases was 
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, full general practitioner service, and it was the expe- 
rience of the working of that service which had led them to 
He would give two 
jlustrations in point. Up to 1920 an insured person, 
meeting with an accident outside his own doctor’s territory, 
or even inside it, could not claim attendance from any prac- 
titioner except the doctor on whose list he was. It was 
then suggested that there should be an arrangement among 
jnsurance practitioners which would cover these cases, and 
that practitioners should accept a joint liability to attend 
tients in emergencies or accidents, no matter on whose 
jist the patient’s name appeared. This was part of a full 
general practitioner service, but it was not so conceived in 
1913. Previously, again, in the case of some major opera- 
tion which was obviously outside the contract, all the 
accessory services were also removed from the contract of 
the insurance practitioner. That was, indeed, the arrange- 
ment under which insurance practitioners had been working 
until January Ist last. In such cases it was recognized 
by the Ministry that it was perfectly legitimate to charge 
the patient a fee for services rendered by general practi- 
tioners themselves—as, for instance, the administration of 
an anaesthetic or for other assistance at the operation. 
But it had been suggested from the side of the profession— 
and the suggestion was now in actual operation—that such 
services ought to be considered as coming within the range 
of general practitioner service; that unless the administra- 
tion of the anaesthetic or the assistance was in itself of a 
specialist character, it should be within the practitioner’s 
contract to render those services. This was part of a full 
general practitioner service, and the definition of such a 
service had been widened accordingly. These were not 
small things. They might not be of so much importance in 
the London area, because most of these cases were taken 
to the hospital; but in a great part of the country the 
cases were dealt with in small hospitals which were largely 
staffed by the general practitioners themselves, and this 
new responsibility did mean a considerable burden for 
insurance practitioners. Those were two instances which 
illustrated the fact that practitioners had now to give 
something which they had not to give before. It was a full 
general practitioner service which was always intended, 
but it was now construed in a wider sense under the 
Regulations than previously, and this ought to be taken 
into account. 

Then, passing from the argument that a smaller fee ought 
to be paid because the range of service was not complete— 
not a very helpful argument—Dr,. Brackenbury came to the 
contention that less ought to be paid because the nominal 
or ostensible area of the service was reduced in various ways. 
It was said to be reduced, in the first place, by reason of 
those insured persons who had not chosen doctors. Well, 
it would be an impertinence for him to expound to such a 
Court the principles of insurance. He had been astonished, 
he confessed, since national insurance came in, to find how 
many people there were in the country who did not under- 
stand what insurance meant and what were the principles 
of insurance, but he never expected until that day, or the 
day of the previous sitting of the Court, to find such people 
at the head of large insurance organizations. (Laughter.) 
Surely the fact that there were a certain number of liabilities 
which did not actually mature could not justify anyone 
saying that payments in respect of those liabilities were 
practically “‘ payments to the doctors for nothing”; nor 
could they justify the Scottish rural workers in saying that 
this was ‘‘ practically a free gift to the doctors.’? He him- 
self had been paying fire insurance on his premises for a 
great many years and never had to make a claim, but he did 
not know what the secretary of his fire insurance company 
would say to him if he claimed that he had been making a 
free gift of those premiums to the company. That was a 
nonsensical argument. 


_ Sir T. Nem interposed with some objection which was 
Inaudible at the press table, and the Cnarrman remarked to 
him: ‘‘ We do not ask you to agree with the argument on 
the other side.” 


Dr. BrackENsury, continuing, said that the only inference 
he could draw from the arguments of Sir Thomas Neill and 
other speakers was that they intended the Court to assume 
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that because there were a certain number of insured persons 
who had not in fact placed their names on doctors’ lists, 
therefore the premiums paid in respect of these persons 
ought to be regarded as outside the bargain and as prac- 
tically a free gift to the doctors. This was almost too absurd 
for argument. Another way in which it was suggested that 
the ostensible area of practice was reduced was by the 
attendance at hospitals. Many of these cases were cases 
which the hospitals were intended to treat, quite outside 
the contract of the insurance practitioner. To assume that 
all the insured persons in hospitals were cases which the 
insurance practitioner ought to treat, and by the fact of 
their being in hospital were removed from his area of opera- 
tion, was quite erroneous. Most of the patients dealt with in 
hospital were persons suffering from conditions or requiring 
treatment outside the contract between the insured person 
and the doctor. He was, however, very glad to note the 
belated admission that the doctors in sending their patients 
to hospitals were moved primarily by the needs of the 
patients themselves. He was sure that that was true. The 
treatment of such a disease as rheumatic fever or pneumonia 
was within the insurance practitioner’s contract, but there 
were very many cases in which it would be quite impossible 
to treat these diseases in the patient’s home, having regard 
to the circumstances in which he lived, and therefore a cer- 
tain number of these people were quite properly sent into 
hospital if hospital provision was available. Thus there were 
many cases in which the practitioner, quite properly, in the 

interest of the insured patient, sent that patient to a 
hospital, pot because he wanted to shirk his work, but 
because he wanted to fulfil his real obligations to his 
patients. It must be remembered that in the provinces, 
except in the largest towns, the hospitals were mainly staffed 
by the general practitioners. 

“There was a third respect in which it was suggested that 
the ostensible area of the service was reduced, and this 
illustrated one of those curious contradictions of which 
he had already spoken. The Approved Societies and the 
Ministry could not have it both ways. They told the 
Court, on the one hand, that one of the defects of the 
-service was that the doctor did not go and visit his 
patient, but made his patient come long distances to visit . 
him; and yet when the doctor did visit his patients a 
great deal, as for example in the colliery areas, they said 
that those visits which the doctor paid were made so 
_rapidly and were concerned with cases so trivial, that 
really they ought not to count in the averaging of items. 
It was the same with certificates. He gathered that the 
Approved Societies, quite properly, attached great impor- 
tance to the certificates. That was one of the services in 
the Act which the societies held strongly ought to be 
carried out with very great care. Yet it had been stated 
in evidence that these services ought to be discounted 
because many of them consisted in “ the formal granting 
of a certificate of incapacity.’? When a practitioner saw 
his patient and examined him, and gave him a certificate, 
that was counted as one item, not as two, and it was not 
open to the Approved Societies to say in one breath that 
this granting of certificates was a very important thing, 
and in the next breath that it was purely a formal matter 
which ought not to be added up in ascertaining the average 
number of items of attendance. On no one of the 
grounds indicated could it be shown that the ostensible 
area of service should be considered to be diminished in 
any way whatever. He would like to point out, further, 
that owing to the machinery which the Act had set up, 
owing to the difficulties of administration which these 
large bodies of insured persons involved, and owing to 
the laxity of administration in a number of Approved 
Societies themselves, there were a very large number of 
insured person for whom practitioners remained liable, 
and for whom no corresponding capitation fee was put into | 
the pool. 

Sir T. Nett strongly objected to this statement, which he. 
said should have been put earlier by way of evidence, when 
it could have been met by further evidence on his own side. 
He asked that new points might not be made in a final reply. 
The CHAIRMAN said that it did seem to him to be rather a 
new point. Dr. Brackensury submitted that it was a legiti- 
mate reply to the argument which had been made on the other 
‘side. It was stated that the capitation fee oaght to be 
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decreased on account of persons who had not placed themselves 
on the doctors’, lists, and to this he thought it only fair to 
reply that there were a number of persons for whom the 
doctors had liability, but for whom no capitation went into 
the pool. Dr. SmitrH WuirTaker said that if this point was 
allowed to be made, it ought to be proved. Mr. Lesser asked 
whether he might take it that the Court would not ke 
influenced by that statement. The CHarrmMAN: Not so far as 
1 am personally concerned. 


Dr. Brackenbury said that he was prepared to hand over 
an official document on the subject, but as he claimed that 
he had answered the argument with which he was dealing 
quite fully already he would not press this matter. The 
next argument was that less ought to be paid even within 
this restricted range of payment, because within the speci- 
fied range the service was not good. It was said to be not 
good on two grounds—namely, as regards (1) attendance 
and treatment, and (2) certification. With regard to 
attendance and treatment, the central authority which was 
charged with the administration of these services was the 
Ministry of Health and the local authorities were the 
Insurance Committees. 

The CuarrMan said that no evidence had been brought 
before the Court relating to defects in the service except 
in the matter of certification. He thought that the 
Ministry and the Approved Societies concurred on that 
point. 

Dr. Brackensvry said that in that case he would confine 
his remarks to the question of certification, though he con- 
fessed its exact relevance to the point at issue somewhat 
escaped him. He would ask the Court to accept the plea 
that the profession always regarded its primary duty to be 
its duty to the patient. Their primary relationship as 
insurance practitioners was to the insured person. They 
wanted all the time to do the best they could for the sick 
person whom they were attending. At the same time they 
did attach serious importance to their secondary duties to 
the State and to the Approved Societies. They fully recog- 
nized that duty, and it was because they did so that they 


claimed that this additional duty ought to be considered 


in connexion with the capitation fee. He thought he need 
take no notice of merely general accusations. What was 
the actual evidence of imperfect certification? The 
Approved Societies had mentioned that a committee was 
set up in 1913. True; but it had to be remembered that 
this date was only a few months after the beginning of 
insurance work. The committee found some laxity in 
certification, and they set out the grounds for that opinion. 
Some of the reasons given for laxity were by no means 
dishonourable. But at that time the insurance system 
was not familiar to the doctor. Medical benefit had come 
into force in the middle of an influenza epidemic, and he 
had no doubt that by the time the committee took its 
evidence many doctors had not realized the importance of 
exact certification. 

Dr. Smirx Wuiraker interpolated that the Committee 
began its work in October, 1913 (or it might have been 
August), and the bulk of the medical evidence was taken 
in 

_ Dr. Brackensury said that even so the date was only a 
little later than the one he had given, and insurance work 
was still in its very early stage. Secondly, they were con- 
fronted with the cases which had come before Medical 
Service Subcommittees. In England there had been 387 
such cases in four years, and 129 of the complaints were dis- 
missed as being without foundation or not requiring even 
a warning. He was quite willing to recognize, as Sir T. 
Neill asked him to do, that there were a number of cases 
of imperfect certification coming before Approved Societies 
which they did not pass on to the Medical Service Sub- 
committees. But he did not agree that the Approved 
Societies were handicapped by the inarticulateness of the 
_average insured person with regard to grievances. At all 
events the Approved Societies were not inarticulate, and 
387 cases had been brought in England before the sub- 
committees during the past four years, of which 129 were 
found to have no substantial foundation. On another 
aspect of the matter, that concerning the referee, he could 
speak from some experience, because during "the past 


thirteen months he had been engaged to the extent of at 


least six hours a week as a part-time medical officer in that 
capacity. He was, therefore, in a position to see this 
matter from both sides, and he could say that some of the 
inferences drawn from the figures given were false infer. 
ences, though, of course, not intentionally false. My 
Spurgeon had given details with rega¥d to the refereng 
in these cases, and the question had been asked, How lo 

a time elapsed between the reference and the actual exam. 


| ination? The doctor normally concerned got forty-eight 


hours’ notice by a request for a report on the case, so that 
those cases which were declared off earlier than forty-eight 
hours were usually not influenced by the fact of reference 
at all. The figures given by Mr. Spurgeon showed that a 
very large proportion were given a final certificate even 
more than a week earlier, and Dr. Brackenbury asked the 
Court to understand tliat it was entirely incorrect to 
suggest that in all these cases declared off there had been 
imperfect certification. The Approved Societies had drawn 
an erroneous inference. In a large proportion of these cases 
which failed to attend, the doctor had in fact given his 
final certificate even before he had known anything about 
the reference. 

He did not know that he need deal very seriously with 
the difficulty in medical practice, not merely of exact 
diagnosis, but even more of stating that on a certain day a 
patient was capable of work, and on another day incapable, 

The Cuamman: We cannot fail to see that. 

Dr. BrackeNsuryY pointed out that with regard to 
diagnosis the profession was in this difficulty, that if a cer- 
tain complaint was set out upon the first certificate, and a 
different description of the patient’s trouble was set ont 
upon a subsequent certificate, the societies were wont to 
allege that the doctors did not know their own diagnosis, 
Some doctors, in order to avoid that dilemma, continued to 
place on their certificates the exact description of the 
disease which they placed upon the first one, even though 
in course of time they had become more exact in their 
observation of the patient’s illness, and then they were 
upbraided with not making the alteration. It was, in fact, 
extremely difficult in many cases that came forward to set 
down consistently an exact diagnosis, and still more difficult 
to determine on what particular date the patient was fit or 
unfit for work. Take the case of the pregnant woman: at 
exactly what period in pregnancy did a woman become by 
that fact incapable of performing her ordinary work? It- 
was not surprising that there should be two or three opinions 
on this matter; and the same applied to recovery after a 
confinement. In many other cases, particularly those of 
debility, neurasthenia, and rheumatism, it was extra- 
ordinarily difficult to be exactly precise, or to say under 
what conditions a patient became capable of working 
again. He submitted that the evidence before the Court was 
by no means strong enough to support any general charge 
of failure or laxity of certification. He had reserved his” 
opinion on that point until now, and he had been willing 
to accept statements that there was a considerable degree 
of laxity; but if the evidence for it was only such as had 
been tendered that day and at the previous sitting, then he 
challenged the conclusion that there was any widespread 
laxity at all. The medical profession attached much im-- 
portance to certification. To sign one’s name to a false 
statement was one of the worst offences a medical man could 
commit, and it was an offence which none of them would 
attempt to defend before the General Medical Council.. Lax 
certification also was a dereliction of duty which they did 
not in any way palliate or defend. They wished to emphasize 
the point that the profession recognized its duty with regard 
to certification. It was an oppressive duty owing to the 
rules and regulations. They were not complaining so much 
of its oppressiveness, though he thought it could be simpli- 
fied, but they were concerned to point out that over and 
above their duties as insurance practitioners, primarily to 
their patients, secondarily to the nation, they had a third 
duty to the Approved Societies, and that all these duties 
ought to be taken into account in determining the capitation 
fee. With regard to two of these duties there was nothing 
comparable in private practice at all. But these were addi- 
tional duties which they desired to perform themselves, and - 
to get their colleagues to perform, and which his experience 
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43 4 part-time referee led him to believe were in fact per- | ‘and, most important of all, there was no free choice of | 
doctor. This led to‘a large proportion of members con- 


formed at the expense of a great deal of trouble and care 
jy insurance practitioners. 


(At this point Dr. Brackenbury desired. to read a letter 
from a doctor as an illustration of the care which practitioners 
jewoted to this. matter. Dr. SmitH WHITAKER objected to 
the geading of the letter on the ground that the experience 
of regional medical officers had not been before the Court, 
and the CHAIRMAN thought the letter had better not be read. 
Dr. BRACKENBURY said that the letter had really nothing to do 
with the experience of regional medical officers, but he bowed 
to the Chairman’s ruling. ] 


Dr. Brackenbury went on to say that it was a real 
jificulty that laymen, however clever, without medical 
knowledge, when dealing with a mass of certificates were 
apt to draw wrong inferences, and the things which seemed 
to them evidences of laxity on the part of the doctor, 
when they came to be examined with a full knowledge of 
the details of practice, did not bear that interpretation 
at all. He asked the Approved Societies to believe that 
this was the real explanation in many cases, and not to 
hurry to the conclusion that there was laxity or neglect. 
He turned next to the question of the original capita- 
tion fee. The history of the original fee of 7s. or 7s. 3d. 
was open to all who cared to read it. He could not accept 
as history all that had been brought forward, either by 
the Ministry or the Approved Societies. When that fee 
was fixed he did not hold any prominent position in the 
British Medical Association, but from his knowledge and 
experience of that time he believed that no lower figure 
would have secured the service which was desired. In 
fact, that figure did barely secure it. It was not the 
extravagant proposal of a statesman in a hole, but it was 
an offer made by the Chancellor of the Exchequer of that 
time, and in fact was the lowest offer which would have 
secured an adequate service. A more important matter 
was the old club. fee, from which basis it had been argued 
that anything more than 7s. or 8s., or at the very most 
8s. 6d., would be an outrageous fee.. He did not propose 
to argue about the quality of the service given in those 
old club days, but he fancied that some of those who had 
given evidence on the other side were thinking about 
different things. He was quite sure that a doctor, then 
as now, faced with the ill person, did the best he could, 
irrespective of remuneration. But with regard to the 
quality of the service as a whole, that under the Insurance 
Acts had been accepted as ‘‘ immensely superior.’’. With 
regard to the range of service, he did not think that there 
was a single club which gave the same range of service as 
was given to-day under the Insurance Acts. This argu- 
ment from the old club fee was an additional line of con- 
vergence towards the fee which the Insurance Acts Com- 
mittee had put forward. The attendances or items cf 
service given in those old club days were very different 
from the items of service given to-day. It was admitted 
by Mr. Duff, in his singularly clear statement, that the 
units of service had been increased considerably in number. 
No widespread statistics relating to those old club days 
were available, because no records had to be kept, but such 
as they had pointed to something like the figure of 1.25 
items of service per member as being not at all uncommon. 
In a club of that kind, with which he was for a few years 
connected, his own services were two items for every three 
members. But if the figure of 1.25 were taken, it became 
to-day 3.75—at a really modest computation—which was 
three times as many, so that the 4s. originally given 
should become 12s., and from this 1s. should be taken for 
drugs, bringing down the amount to lls., to which had 
to be added whatever value the Approved Societies placed 
upon certification services. Even on the basis of the old 
club practice, therefore, one was led to an amount in 
excess even of the figure mentioned in the memorandum, 
though he agreed that the argument was irrelevant, nearly 
as irrelevant as the Civil Service bonus. 

The 1.25 items of attendance was not a remarkable 
figure when the position was considered. There was a 


health examination in nearly all cases; again, a great 
many of the members did not regard the service which 
was provided as an adequate medical service, but rather, 


tinuing to consult another doctor, Thus the extremely low - 
figure of the club arrangements, applied properly, would 
llead to a considerably higher capitation figure than the 
‘one set out in the memorandum, 

In conclusion, he did want to seize this opportunity 
‘to ask whether a better atmosphere might not be forth- 
coming. He could not see why the Approved Societies 
should wish the capitation fee to be reduced from what it: 
was now, or not to be raised above its present level. He 
failed to understand the attitude of the societies in saying 
that all these figires—7s. 3d., 11s., 9s. 6d., and 8s. 6d.— 
were excessive, even for a perfect service. In the course 
of the evidence the Chairman had allowed him to put a 
question which he had properly described as an argument 
in the form of a question: What is the exact reduction 
in the capitation fee which will result in an improved 
service? In so far as the Approved Societies were arguing 
that this was an imperfect service, he could not see how 
that fact, even if admitted—and he was not oblivious to 
human infirmities—was a reason for a _ reduction in 
remuneration. One effect of the cutting down of the fee— 
an effect which surely the Approved Societies would wish . 
to avert—was that the doctor would necessarily tend to 
devote more attention to the more remunerative private 
practice than to the ill paid insurance practice. The pro-. 
fession had throughout desired whole-heartedly that the 
insured person should receive in every respect the full 
service that was given to private patients. To that end he 
submitted that it was desirable that the insurance capita- 
tion fee should not appear to the doctor as a disadvan- 
tageous thing in comparison with private practice fees, and 
it was desirable to preserve an equality as far as possible 
between the two sides of his work, so that there should be 
no tendency on the part of private practice to claim dis- 
proportionate attention. He asked the Court to apply 
these various criteria which had been laid before it, so that 
its decision might have the effect of securing from the pro- 
fession that whole-hearted and zealous service which would 
enable it to do its duty to the insured population, 


The Cuarrman thanked all the witnesses for the admirable 
way in which the case had been presented on the various 
sides, and said that the Court would announce the award as 
early as possible. 

Sir T. Nein and Dr. Brackensury expressed to the Chair- 
man their sense of his courtesy and patience in presiding 
over the Court. 


NOTE. 
Dvurinc Dr. Brackenbury’s reply to the evidence offered 
on behalf of the Approved Societies, of which a full report 
is given above, he was twice prevented from bringing 
matters to the notice of the Court, once on the objection 
of Sir Thomas Neill and Dr. Smith Whitaker, and once on 
the objection of Dr. Whitaker alone. 

The Approved Societies had argued very surprisingly 
that the capitation fee ought to be reduced because with 
regard to those persons who at any given moment had not 
chosen a doctor it was “ a free gift to the profession ’’ for 
“ practically nothing at all.’’ Besides pointing out that 
such an argument showed gross ignorance of the elements 
of the principles of insurance, Dr. Brackenbury alleged 
that, on the other hand, there were large numbers. of 
persons for whom the doctors were in practice liable but 
for whom no corresponding contribution was made to the 
Central Pool, and that this was due to the complicated 
nature of the insurance machinery and imperfect adminis- 
tration on the part of Approved Societies. The reference 
was to the following extract from the official memorandum 
(C.I.C. 1) issued to Approved Societies by the Central 
Index Committee in March, 1923: 

21. Delay in Issue of Orange Slips.—The suspension from 
medical benefit which requires to be notified by the issue of an 


in Dr. Richmond’s words, as a stand-by for emergencies, 


orange slip arises out of circumstances which should be known 
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ue to take effect, and in the case of employed contributors 

usually about six months before that date. The instructions ROVE SO ET S. 
require that the Society should issue the orange slip as early 

as possible in the half-year at the close of which the member MEMORANDUM 


is due to be suspended. This, again, is no mere formality; it 
is necessary in order that the orange slip may be forwarded to 
the Insurance Committee before the suspension actually takes 


effect so that the member may be removed from the doctor’s— 


list immediately he ceases to be entitled to benefit. Doctors 
are credited on the numbers upon their lists at the beginning 
of each quarter; and it follows that if the Insurance Com- 
mittee is unable to remove a suspended member from his doctor’s 
list by the first day of the ensuing half-year, the doctor is 
credited for a further quarter at least in respect of that member, 
while the member himself may enjoy a period of medical 
benefit beyond that to which he is entitled. 


22. Notwithstanding, however, the practical importance of 
the age despatch of orange slips, much delay is experienced 
by the Central Index in receiving them from Societies. The 
orange slips received notifying suspension on June 30th, 1921, 
for example, numbered 275,000, of which no more than 100,000 


were received in time to permit of their being dealt: with. 


before the date of suspension, the balance of 63 per cent. of 
the persons concerned being still credited to doctors after 
ceasing to be entitled. In the case of suspensions taking effect 
on December 3lst, 1921, 474,000 orange slips were received, 
of which 250,000 only were in time to be dealt with by the 
date of suspension; while of the suspensions taking effect on 
June 30th, 1922, 326,000 were received, of which 223,000 alone 


could be dealt with before the date of suspension. (The figures 


in this paragraph relate to England.) 

23. It will thus be seen that in practice a large proportion 
of the orange slips issued are despatched too late to be made 
effective by the date of the suspension which they are intended 
to notify; and the consequence of this delay is, as already 
indicated, that hundreds of thousands of insured persons are 
in a position to obtain benefit beyond the period for which they 
are entitled to receive it. 


’ This shows that in a period of eighteen months there were 
503,000 persons whom doctors were liable to attend in 
respect of whom no contribution was forthcoming, and Dr. 
Brackenbury would have supplemented this with figures 
showing that in Manchester alone there were 737 such 
persons actually receiving treatment during the first three 
quarters of 1923. The Ministry has hitherto said that 
it could not remedy this, but Dr. Smith Whitaker now 
says it is a misapprehension. An explanation would be 
interesting, and seems to be called for. . 

The other matter was a letter from a practitioner which 
Dr. Brackenbury wished to read with a view to illus- 
trating the extreme trouble which practitioners will take 
on occasion to fulfil their obligations with regard to certifi- 
cation, It is as follows: 


. ‘‘ Here is an example, for the enlightenment of the Court, of 
the irksome nature of the rules for certificates. 

‘‘ Last Thursday morning. Deep snow. Drifts two feet and 
more. 10 am. Telephone message from lighthouse, where 
a panel patient lives, who has been attending my surgery suffer- 
ing from whooping-cough. He is not very bad, and if the day 
had been fine would have cycled up for his certificate; but, 
under the weather circumstances could not travel so far, and 
wanted me to send his medicine and certificate by post, 
without seeing him. 

“‘ Now, the lighthouse is seven miles away, along very bad 

roads, with numerous gates to open. Two stretches of sea- 
shore have to be crossed, which the sea would cover in about 
two hours. The track does not come within three-quarters of 
a mile of the lighthouse, which distance has to be traversed on 
foot, across the sandhills, now covered with snow! - According 
to the Regulations, it would have been an offence to give him 
his ‘certificate without seeing him. To-morrow might be worse. 
So there was nothing for it but for me to go. 
_“*T put on my chains, took a shovel in case of drifts, wrote 
out a prescription, took it to a chemist myself and waited while 
he dispensed it, and even then it was a near thing, as the 
water was up to my running boards as I covered the last 
twenty yards of shingle. I saw my patient, gave him his 
certificate and medicine, and then had to wait one and half 
hours till I could cross again, and got home at 3.30 p.m. 

* All for a certificate and mens conscia recti. This is only 
one case. Any rural practitioner will give you dozens.”’ 


in accordance with actuarial reports made to the Govern- 


_ SUBMITTED BY THE 
EMERGENCY COMMITTEE OF THE PROVISIONAL 
GENERAL COUNCIL OF APPROVED 
SOCIETIES, 


PART I.—MEDICAL CONTRACTS. 
Approved Societies and Medical Benefit. ii 

1. The function of Approved Societies is to administer 
sickness, disablement, maternity, and certain other benefits, 
Each society is a separate entity. Each society is under 
the control of its own members, and the funds are the 
property of its members. 

2. When the National Insurance Bill was introduced into 
the House of Commons, in May, 1911, medical benefit was 
intended to be administered by and through the Approved 
Societies. | Strong exception was taken to this by the 
medical profession, in consequence of which the friendly 
societies, the only organizations extensively operating sick. 
ness insurance at that time, agreed that the administration 
of medical benefit should be placed in the hands of Insur. 
ance Committees to be set up for the purpose, in every 
county and county borough. The bill was amended 
accordingly. 

3. These Committees were constituted of representatives 
of local authorities, doctors, pharmacists, and insured per- 
sons. Insurance Conimittees act under regulations passed 
by the Ministry, and it is with these Committees that panel 
doctors enter into contracts of service, and it is through 
them that the doctors are paid. me, 

4. Contributions from insured persons and employers 
commenced to be payable on the 15th July, 1912, and 
title to sickness and medical benefit began in nearly every 
case six months later. , 


The Sum Paid for Medical Service at Commencement 
of Medical Benefit. 


5. The financial structure of the Act of 1911 was framed 


ment. These reports indicated that a sum of 7s. 3d. per 
annum was intended to be set aside for medical benefit 
(including drugs) and sanatorium benefit. For the latter 
benefit 1s- 3d. per annum had been provided. Of the re- 
maining 6s. provision had been made for paying the doctor 
4s. and the pharmacist 2s. per annum per insured person. 

6. In circumstances to which reference is made later, 
the sum actually agreed by the Government to be paid to 
doctors taking service under the Acts, was 7s. per annum. 
An arrangement was also made that if the pharmacist’s 
charges for drugs could be kept down to 1s. 6d. instead of 
2s., the doctor should have the odd 6d. or so much of it as 
was not required for drugs. The receipt of anything addi- 
tional to 7s. was, therefore, entirely problematical, and the 
terms upon which the doctors commenced service in 1913 
were 7s. per annum. 

7. To make this arrangement possible financially, the 
Government obtained an undertaking from the Treasury to 
supplement the amount originally set aside for the doctors 
by 2s- 6d. per insured person per annum and diverted the 
sum of 6d. from the Is. 3d. originally set aside for sana- 
torium benefit. The plea that 6d. was a proper equiva- 
lent for domiciliary treatment for tuberculosis cases, proved 
in the event to be a doubtful one, but in any case that 
diversion is regarded as contributing materially to the 
failure of sanatorium benefit under the Insurance Act. 


t 


The Basis of Comparison. 

8. It would not be unnatural for the Court of Inquiry, 
without further information, to regard the figure of 7s. 
as one of the proper points of comparison from which to 
arrive at the conclusions it is required to form. 

9. Any result arrived at by such process should, however, 
in the view of the Approved Societies be very considerably 


“modified by (a) the facts associated with contract medical 
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ices reasonably comparable in character, in operation 
ing the inception of the National Insurance Act; (b) 
the scale of private charges normally operating at that 
riod; and (c) by reason of the exceptional circumstances 
gxisting at the time the Government offered the sum of 7s. 


Contract Practice, 1912. 

10. Contract practices prior to 1913 were of varying 
types. There were clubs, established in order to make 
available some degree of medical attention to those whose 
circumstances were such as to preclude their making pro- 
yision for the usual benefits (including medical benefit) 
through recognized thrift organizations. 

11. In these cases, charitably minded doctors were readily 
found willing to render unselfish service at totally inade- 
quate rates. Generally speaking, the service was almost 
of necessity of a limited character. This type of ‘‘ club” 
practice should of course be disregarded as of no service 
for purposes of comparison to-day, either as to service or 
remuneration. 

12. A type of contract service which was much more ex- 
tensive than that already mentioned, and which does permit 
of a very direct comparison, is that which existed between 
the friendly societies and the medical profession at the 
time the National Insurance Bill was introduced. 

' 13. Practically every friendly society made arrangements 
for the provision of medical benefit and among the societies 
with branches (affiliated orders) a marked degree of uni- 
formity existed. 


“14. The fundamental basis of the contract was one of. 


insurance; there was not the slightest trace of charitable 
flavour in the transaction; there was a reasonable degree 
of disciplinary control of the medical officer by the branch, 
and there was keen competition for appointments. 

/15. There was nothing derogatory in a medical practi- 
tioner being the doctor to one or more branches of a 
friendly society. When it is remembered that the two 
largest societies alone had 8,000 branches between them, 
all of which provided medical benefit, it will be realized 
that the system occupied a definite niche in the medical 
scheme of the country. ont 

16. These contracts invariably provided for the provision 
by the doctor of both medical attendance and medicines. 
By reason of the fact that the contract was made between 
the loeal branch of the society and a local doctor, and that 
therefore constant contaet existed, no-elaborate regulations 
such as are essential under a national scheme, were 
necessary. 

17. The service in the main was a satisfactory one. 
Cordial relations usually existed between the doctor and 
the branch, and a personal interest in the welfare of the 
branch and its individual members was engendered. 

°18. The remuneration involved in the vast majority of 
these contracts for some years prior to 1913 was 4s. per 
annum, inclusive of medicines. Such variations as did 
exist from this almost uniform figure resulted in Sir 
William Plender finding the average sum for contract 
practice in 1910-1911 to be 3s. 11d. per annum. (See 
Appendix I.) 

-19. The other type of contract service was that operated 
through the medium of medical institutes or associations. 
These institutes or associations for the most part existed 
in industrial towns and were invariably controlled by repre- 
sentatives of combined friendly societies. The system 
nostly in vogue was to pay either a resident or a visiting 
doctor a fixed annual income and the charge to the friendly 
society member entitled. to medical benefit was usually the 
same as that made under the branch contract system for 
attendance and medicine. In some cases a panel of doctors 
was formed and the member could make his choice of doctor 
when requiring attention. 

, 20. As already stated the contract service with friendly 
Societies did not entail the amount of record keeping and 
clerical work involved in the insurance service. Nor were 


the requirements as to certification so elaborate as those 


imposed upon panel practitioners. On the other hand the 
Provision of medici@ was included in the preinsurance 
period contracts. 

21. Apart from these factors the medical benefit received 
under the National Insurance Act by the insured persons 


who are to-day members of friendly societies for which 
they are now. required to contribute 9s. 6d. per annum, is 
substantially the same as that received by them under the 
contracts formerly existing for which they paid only 4s. 

22. It will of course be necessary to make allowance for 
the compulsory element introduced by National Insurance, © 
whereby any process of health selection is absent, which fact 
has doubtless increased the number of units of service 
involved per person per annum from that which formerly © 
obtained. 

23. After making full and even generous allowance for 
all relevant factors, it is submitted that it is impossible to ° 
regard the increase from 4s. (inclusive of drugs) prior to 
1913 to 7s. for medical service under the National Insur- - 
ance Acts (exclusive of drugs) as being other than an 
unconscionable settlement, dictated solely by influences 
entirely unassociated with any determined value, however” 
loosely computed, of the service rendered to insured persons 
by the panel doctors. 


Private Practice, 1912. ' 

24. In the year 1912 the Government appointed Sir 
William Plender to investigate the then existing conditions 
in respect of medical attendance and remuneration. His 
report (see Appendix 1) showed that, with the concurrence 
of the British Medical Association, he had examined the: 
records, in six selected areas, of 170 practitioners for the 
years 1910-1911. He found that the average annual gross 
income derived by practitioners from visits at patients’. 


-houses and attendances at surgeries, less bad debts, was 


4s. 2d. per head of the whole population, excluding those 
attended under contract. 

25. This figure, applicable to private practice only, in-" 
cluded the provision of medicine in every town excepting 
one where records were examined. The average remunera-’ 
tion established by Sir William Plender’s examination in 
respect of contract practice has already been stated as’ 
3s. 1ld. per person per annum, inclusive of drugs, so that 
the average remuneration from the combined source was 
slightly less than 4s. 2d. per head. The figures upon which 
Sir William Plender’s findings were based included the 
normal percentage of patients whose station in life would 
result in their being charged for medical treatment at high 
scales, 

26. In this connexion again, it is necessary when estab- 
lishing a comparison to allow for the changed conditions 
arising from the operation of a compulsory scheme, which. 
extended medical attention to those who previously seldom 
obtained it except in the event of extreme necessity. The 
passage of time bringing its advance in medical and surgical: 
science is a factor also which should have weight. It should: 
be borne in mind, however, that the process of health selec- 
tion affecting the comparison with certain types of pre-. 
insurance contracts is absent when using private practice 
experience as a point of comparison. " 

27. Taking all factors into consideration and giving them, 
their fullest weight, it is as difficult to reconcile the auto- . 
matic bound from 4s. 2d., inclusive of drugs, paid prior 
to the operation of the Act for private practice, to 7s., 
exclusive of drugs, which the doctors received as a minimum 
for service under the Act. ‘ 


Circumstances of Settlement. ; 

28. The sum actually allowed for medical benefit in the 
financial structure of the Act was 6s., and the Govern-- 
ment’s proposed apportionment of that sum was 4s. to the 
doctor and 2s. for medicines. (Cmd. 5681 of 1911.) 

29. To appreciate properly the reasons for giving the 
doctors a sum representing a minimum advance of 75 per’ 
cent. on this figure, it is necessary to review some of the. 
relevant events which occurred between the introduction. 
of the National Insurance Bill in May, 1911, te the com- 
mencement of medical benefit under the Act in January,’ 
1913. : 

30. The National Insurance Bill was introduced into the 
House of Commons by the Chancellor of the Exchequer as 
a non-controversial measure, and it was received with good- 
will by all parties in the House. 

31. When the provisions contained in the bill became 
better appreciated, a considerable volume of opposition 
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developed within the. House and throughout the country. . 
The bill in the main was considered during the autumn | 
session of 1911, and many of its clauses, especially in the | 


latter part of the bill, were never discussed at all, the parlia- 
mentary ‘‘ guillotine ’’ having been put into operation. This 
fact undoubtedly intensified the disfavour with which a large 
number of people viewed the Act and produced an atmo- 
sphere difficult alike for administrative progress and for 
negotiations. 


32. Medical benefit was an essential and a popular feature . 
of the Act, and the British Medical Association organized | 
the medical profession for the purpose of obtaining the best . 


terms it was possible to extract for doctors taking service 
under the Act. 

33. After consultations by the Chancellor of the Exchequer 
with the Advisory Committee set up under the Act, upon 
which the doctors had two types of representatives, and 
after consultation with deputations from the British Medical 
Association direct, the latter declined to proceed further 
with negotiations. 

34. Some idea of the claim advanced by the medical pro- 
fession can be gathered from Cmd. 6328, issued in 1912, from 
which it appears that the demand put forward by the British 
Medical Association was equivalent to lls. per head, 

**to which, it is stated therein, must be added, in estimating a 
genre income derived from services to the insured, receipts 
respect of sanatorium benefit, receipts from midwifery, and 
receipts from various kinds of work incidental to medical attendance 
which are not paid for out of the benefits. ... To provide such a 
sum it would be necessary for the Government to apply to Parlia- 
ment for an additional grant of approximately four million pounds 
per annum, to be derived, of course, from general taxation—an 
amount equivalent to 14d. in the pound on the income tax.” 

Notwithstanding the result of Sir William Plender’s 
examination, reported upon in July, 1912, the doctors 
remained adamant and the day upon which medical benefit 
was due to commence was rapidly approached. 

55. When considering this unreasonable and uncom- 
promising attitude on the part of the British Medical Asso- 
ciation, who consistently advised non-acceptance of service, 
it must be remembered that, faced with every possibility of 
a collapse of medical benefit engineered by the profession, 
the Government—a few days before that on which medical 


benefit was. to come into operation—capitulated to the 


doctors and undertook that the 4s. originally intended for 
them. should be supplemented definitely by 3s, and possibly 
by a further 6d. 


36. It will thus be appreciated by the Court that the figure. 


of 7s. upon which doctors took service was the price necessary 
to break organized opposition and had no regard to the real 
value of the service to be rendered. In these circumstances, 
it is submitted that the sum of 7s. should be very materially 
discounted before arriving at a point appropriate for the 
purpose of applying revision due either to economic changes, 
or to changes in the character of the service, if such be 
established. 


Non-insured Persons Contract Services, 1913-1923. 


37. The Court will doubtless desire to pay regard to the 
varying sums received by the medical profession in respect of 
both contract service and private practice, during the period 
the National Insurance Act has been in operation and to 
appreciate the circumstances in which these scales obtained. 

38. With regard to contract practice with friendly 
societies, it is found that the bulk of the members included 
within these contracts in 1912 became insured persons under 
the National Insurance Act, and were provided with medical 
benefit from their contribution under that Act. Members, 
however, who were non-insurable persons continued in most 
instances, through the medium of their friendly societies, 
to receive medical attention under the old contracts. 

39. The number of these contracts rapidly diminished, 
but it is interesting to observe the altered financial terms 
applied to those which survived. It should be borne in mind 
that the number of persons requiring medical attention 
under this continuing system was greatly reduced. These 
persons had been in the habit of participating in a collective 
service, and in very many instancés could not afford to 
relinquish the system to which they had become accustomed. 
They were entirely in the hands of the doctors, and in view 


of the panel system established under the National Insuraneg 
Act, competition for this small class of work was virtually 
non-existent. 
40. Fees charged to those who formed the residuum showed 
a marked tendency to increase after the National Insuraneg 
Act came into operation, and successive changes in the rateg 
of remuneration paid to panel practitioners have invariab 
had their reflex in the increasing sums charged in respec}. 
of the services under consideration. 
41. The sums actually charged during the year 1923 by 
doctors in respect of non-insured members of 53 frien 
society branches, selected at random, are shown hereunder; 


2 at 8)- 1 at 9/6 1 at 11/6 3 at 14/- 
7 ” 8/6 3 ” 10/- 6 ” 12/- 1 ” 15/- 
4 ,, 8/8 4 ,, 10/6 6 ,, 13/- 4 ,, 16/- 
2 ” 9/- 3 ” 11/- 4 ” 13/6 2 ” 20/- 


In every one of these cases precisely the same service jg 
involved to-day as was available for the sum of 4s. per 
annum, including medicines, prior to the introduction of 
the National Insurance Act. Indeed, in some instances, 
medical treatment is provided by the same practitioner as 
under the old contract. It will thus be seen that to accept 
the standard of these contract prices operating to-day as a 
point of comparison would be misleading, as those prices, it 
is submitted, have themselves emerged from the successive 
high figures payable in respect of insurance services. 

42. The charges made to non-insured members of friendly 
societies through the medium of medical institutes and 
associations also show a considerable increase since 1912, 
but to a lesser degree than that apparent from an examina- 
tion of arrangements between individual branches and 
doctors. The amount payable by the member to these 
institutes in the year 1912 was almost uniformly 4s. per 
annum, but in the year 1923 the sum payable by 32,739 
adult non-insured persons in respect of 23 medical insti- 
tutes or associations was as follows: 


No. of Adult non-insured Charge per person 
Institutes. membership. inclusive of drugs, 
2 ove 1,712 bee ove 6/- 
1 ore eee eee 1,706 oe 6/6 
6 8,024 eee 8/- 
5 11,103 ove 9/- 
4 ore 4,055 eee 10/- 
1 2,249 12/- 
1 eee ore ove 367 eee . 16/- 
23 32,739 


In every case included in the above table medical treatment 
includes the provision of attendance and medicines. 

43. The differentiation in the degree of increase as 
between the individual branch contracts and institute fees is 
mainly due to the fact that the institutions and associations 
have usually paid a specific salary to their medical officers; 
whereas in the case of branch contracts the few members 
involved were solely in the hands of an individual doctor. 
Nevertheless, the influence of the greatly increased amount 
paid for medical service under the National Insurance Act 
has been the chief factor in producing circumstances which 
have greatly increased the charge to members of these 
institutes. To use this type of contract practice as a basis 
for computing the capitation fee for insurance service 
may produce an excessive figure, notwithstanding the fact 
that the annual payment made under that system averages 
less than Qs., inclusive of medicine. 


Private Practice Charges, 1913-1923. 
44. A survey of the developments associated with private 
practice fees revealed the same marked tendency to fluc- 
tuation in accordance with the variation of fees payable to 
panel practitioners. There has, however, been a decline 
in the charges made by general practitioners for private 
service during the past year, and to-day’s normal fee in 
practices comparable in type to the average panel practice 
may reasonably be estimated at 2s. 6d. per visit to the 
surgery and 3s. 6d. per visit by the doctor to the patient, 
including the provision of medicines and any necessary 
certificates. 
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— 
Application of Insurance Service Experience to Private 
Practice Fees. 
45. It has been stated by officers of the Ministry of 
Health that the number of units of service entailed in the 
nedical treatment of insured persons is 3.5 per person per 
yynum, and that medicine was supplied in 2.8 cases. In 
yriving at the former figgre it should be noted that the 
mere act of certification is included as a unit of service for 
this purpose. It has also been stated that two-thirds of the 
average medical attendances were made at the doctor’s 
urgery. 
"b. ‘ the area covered by the London Insurance Com- 
mittee, comprising nearly one-seventh of the insured 
yrsons in the country, the cost of each prescription pro- 
vided by that Committee was 7.99d., the cost of ingre- 
dients being 3.44d. and of the dispensing service 4.55d. 

47, If we apply these figures to private practice at the 
rates assumed in paragraph 44, it will be seen that two 
yisits at the surgery and one at the patient’s house would 
represent a payment of 8s. 6d. per annum. With regard 
to the odd 0.5 attendance, the mean between 2s. 6d. and 
3s, 6d. can reasonably be taken, thus producing an addi- 
tional Is. 6d., making 10s. in all. _ 

48. A very conservative estimate indeed so far as credit, 
cst of collection of fees, and bad debts are concerned, 
would be 5 per cent., thus reducing the value of the average 
private practice of to-day to 9s- 6d. per head, inclusive 
of medicines. If medicine is supplied on 2.8 occasions 
the annual value of drugs, based on London’s figures, 
would appear to be 1s. 10d., which in the case of to-day’s 
private practice would need to be deducted before a figure 
emerged which was properly comparable with a proposed 
insurance service capitation fee. 

49. It is undeniable that the private practice figure of 
to-day is very considerably higher than it would be were it 
not for the existence of a panel practitioners’ capitation 
fee, which has from time to time provided the standard of 
variations of private practice charges. It will, therefore, 
be appreciated by the Court that neither contract fees nor 
private practice fees existing to-day should be accepted 
for the purpose of assessing a proper capitation fee for 
insurance services at this stage without very considerable 
modification. 

Time Basis. 

50. The possibility of utilizing a time basis for the 
purpose of computing the capitation fee will naturally be 
considered by the Court. If there be any divergence of 
opinion expressed by the medical profession and _ the 
Minister of Health, who are the parties to the Inquiry, 
the attention of the €ourt is directed to two events which 
provide evidence thereon. 

51. Firstly, there is the fact that when it was proposed 
by the Minister of Health to reduce the maximum number 
of insured persons which could constitute one individual 
doctor’s list of insured patients below 3,000, very strong 
opposition was forthcoming from interested parties, who 
contended that a 3,000 panel practice gave ample time for 
carrying on an average sized private practice. 

52. Secondly, the Medical Secretaryto the British Medical 
Association, writing from experience gained as a general 
practitioner, expressed the view as recently as the 12th 
December, 1923, that the amount of attendance necessary 
for a panel of 2,800 insured persons provided an ‘“ easy 
day’s work.’”? (See Appendix II.) 


PART IT.—CERTIFICATION. 


1. The Emergency Committee appreciate the Court’s 
desire not to deal with individual cases, but if that form 
of evidence is excluded, then, having regard to the terms 
of reference, the only information we propose to submit 
for the assistance of the Court, other than that contained 
in Parts I and III of this Memorandum, is on the standard 
of past service as shown by the actual experience of. the 
members of the societies who have been cited to appear 
before the Regional Medical Officers. Had the Court desired 
evidence of a detailed nature, the Committee feel that it 
might have been regarded merely as an attempt to dis- 
eredit the medical profession. “hereas, there is nothing 


further removed from the minds of the Committee. This 
was one of the main considerations why the Committee were 
doubtful as to whether any good purpose would be served 
by intervening between the Ministry and the medical, 
profession in their attempt, at this restricted Inquiry, to 
arrive at a proper capitation fee. The Committee, there- 
fore, out of deference to the wishes of the Court, acquiesce 
in eliminating individual cases, but they wish to place on 
record the fact that it is the accumulative effect of these 
cases over a number of years which has developed in the 
minds of insured persons and those responsible for the 
administration of their societies, a conviction that the 
medical service is less efficient than they have a right to 
expect for the sum that is charged to Approved Societies, 
quite apart from any supplementary grant from the 
Treasury. 


Departmental Committee on Sickness Benefit 
Claims, 1913. 

2. From 1913, when sickness and other cash _ benefits 
commenced to be payable, it was borne in upon Approved 
Societies that the certification was very unsatisfactory, and 
many of them felt they had no alternative but to appoint 
medical referees of their own throughout the country. 
Although this could only be done at great expense, the 
policy was entirely justified, and that the fears of the 
Approved Societies were shared by the Commissioners is 
proved by the appointment on 22nd August, 1913, by the 
Chairman of the Joint Committee (at that time the 
Minister responsible to Parliament for National Health 
Insurance), of a Departmental Committee to report on sick 
benefit claims under the National Insurance Act. Out of 
this Inquiry emerged the fact that part of the excessive 
drain on societies’ funds was due to the unsatisfactory 
certification of many practitioners. 


Appointment of Regional Medical Officers. 

3. Before quoting specific points from the report of this 
Departmental Committee, it might be stated that the out- 
come of it was that a scheme for thoroughly supervising 
the work of panel doctors was submitted to and carefully 
considered by the Government of the day. A grant was 
provided, and the National Health Insurance Commissioners 
themselves set up medical referees in certain areas, but, 
owing to the war, the scheme in its original form had to be 
abandoned, and it was not till 1920 that an extension was 
made by the appointment of Regional Medical Officers. The 
details of the experience of references to regional medical 
officers obtained from a number of representative societies, 
are given later in this Memorandum. 


Extracts from Departmental Committee Report, 
1913. 
-4. From the report of the Departmental Committee 
(Cd. 7687, page 60), it can be seen that the Committee, 
while expressing the opinion that in a certain number of 


cases the doctor may be in a state of honest doubt, con-- 


sidered there was ‘ evidence of hesitation on the part of 
practitioners to declare persons off the funds owing to the 
fact that proper action by the doctor may result in financial 
loss to him.’”? Further on in the same paragraph the 
Committee states that ‘It is necessary that immediate 
steps should be taken to produce a firmer attitude on the 
part of the medical profession with regard to improper 
claims for sickness benefit.’’ From the same document, on 
page 71, it will be found (paragraph 46) that the Com- 
mittee says, ‘‘ We are of opinion that in many cases doctors 
have given certificates for sickness benefit in circumstances 
in which those certificates were not justified.” This action 
would appear to be due to the following causes: 


‘“* (a) A genuine uncertainty as to the conditions on which benefit 
is payable. 

‘‘(b) Hurry and laxity arising from the circumstances in which 
certificates are sometimes given out in a large practice not neces- 
sarily confined to insured persons. 

“« (c) Hostility, which we believe to be now disappearing, on the 


part of certain members of the profession to the operation of the . 


Act, and io the societies. 
«« (d) Laxity and carelessness due to the inherent inefficiency of 
a small percentage of practitioners. 
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‘‘(e) A general attitude of sympathy, and a desire in some 
cases to relieve distress, whether due to sickness or not, without 
regard to the general security of the financial scheme of the Act. 


“(f) A desire in some cases to obtain all that can be obtained 
in the assistance of the cure of the patient, without regard to 
the conditions on which the patient is entitled, and consequently 
without regard to the question whether there is, in fact, in- 
capacity for work or not. 


““(g) A desire to retain the confidence of the patient in the 
interests of successful treatment, and an indisposition, therefore, 
to dispute, if it can be avoided, the patient’s statements in cases 
in which symptoms are mainly subjective. 


*‘ (h) The fear of offending patients and employers (in particular 
the mistresses of domestic servants) by refusing certificates, and of 
consequently losing patients, and the desire on the part of some 
practitioners to cultivate popularity by acquiring a reputation for 
sympathy and indulgence. 

*‘ (i) Ignorance of the previous history of the patient, and of 
ata facts regarding his employment, character, and mode of 


5. With regard to item (h) above, it might he stated that 
when recommending examination by a Regional Medical 
Officer it is no infrequent occurrence for a panel doctor to 
request the society not to let the member know that it was 
at his request that the examination is to be made, and 
societies honour such requests in the most scrupulous manner. 


General Impression of Panel Service. 

6. That there was and is a very general impression 
amongst insured persons that the same service is not received 
as a panel patient as is given by the same doctor if attended 
privately is shown by the following extract from the BritisH 
Mepicat Journat of December 6th, 1919: ConrERENCE OF 
Locan Mepicat aNnp Commirtrers.—‘‘ The number of 
insured persons in some parts of the country who regularly 
ask their panel doctors to charge them a fee, and to provide 
them with medicines out of his own surgery, is said to be 
increasing, and this occurs where there has not been the 
least encouragement given by the doctor to the idea that 
better treatment is obtained when it is paid for separately.” 


Reasons for References to Regional Medical Officers. 


7. Regional Medical Officers are consulted for three 
reasons : 

(a) That the panel doctor desires a second opinion; 

(5) That the society thinks other causes not discovered by the 
— doctor may be operating to retard the member’s recovery ; 
an 

(c) That the society believes the member is really fit to return 
to work or that the certification is not sufficiently informative. 

In making a very large number of references for the 
reasons stated in (c) Approved Societies do not, for a 
moment, suggest that panel practitioners willingly allow 
insured persons to draw more benefit than that to which 
they are legally entitled, but solely that through the incom- 
plete and cursory nature of many of the examinations made, 
either people are certified as unfit who really are fit, or that 
the disease or incapacity is not properly diagnosed. 

8. It is submitted that an analysis of the results generally 
of examinations by Regional Medical Officers clearly indicates 
the extent to which certification by panel doctors is unsatis- 
factory and uunecessary, 


Analysis of Results of References to Regional Medical 
Officers. 

9. In the time at the disposal of the Committee it was not 
possible to make a complete analysis of all cases submitted 
.to the Regional Medical Officers, but the experience of cer- 
tain societies has been obtained for the first six months of 
1923, with the following results: 


Cited. Failed to tend. Unfit. Fit. 

No. % No. % No. % No. | % 

56,1 7 100.0 22,848 40.7 25.129 44.8 8,120 | 14.5 


Tt will be seen that this experience is substantially the 
same as that contained in the Memorandum submitted by 


the Minister of Health and the Secretary of State for 
Scotland from which the following is extracted : ’ 


Failed to 

Cited. Unfit. Fit, 

No. % No. | % | No. | % | No. | y 
1921. 67,737 | 100.0 | 26,780 | 39.6 | 26,395 | 78.9 | 14,562 | a5 
1922. | 113,749 | 100.0 | 45,916 | 41.3| 45,509 | 40.0! 21,304 
1925 (9months), 107,242 | 102.0 | 44,734 | 41.8 | 45,836 | 42.7 | 15,672 Is 
Total 248,728 | 100.0 |118,430 | 41.0 | 117,740 | 40.8 5.588 


The experience of certain societies has been subject to 
further analysis, the results of which are given in the 
following paragraphs: 

10. Of 15,201 cases found capable of work or declared off, 
no fewer than 588 were those of members furnishing monthly 
certificates. The inference which societies are bound to 
draw from the issue of such certificates is that the member's 
incapacity is of such a chronic nature that in the opinion of 
the panel doctor a certificate once a month is regarded as 
sufficient, yet on being referred for examination by the 
Regional Medical Officer it was found that these 588 were 
capable of work. 

11. In the case of other societies, which during the first 
six months of 1923 referred 41,836 of their members to 
Regional Medical Officers for examination, there were 18,335 
which “ failed to attend.’’ An investigation showed that of 
these 18,335 cases 16,871 had declared off prior to the date 
fixed for the examination, and only 1,464 were actual failures 
to attend, the majority of whom were able to supply satis- 
factory evidence of incapacity. 

12. The figures supplied by the Ministry of Health do not 
provide for this further analysis and it is understocd that 
insurance practitioners have stated that the reason for the 
high percentage of members who fail to attend the examina- 
tions by the Regional Medical Officers is that they are too 
ili to do so, but the analysis conclusively proves that this 
assumption is incorrect. If corresponding adjustments on 
the basis of this experience were applied to the figures sub- 
mitted by the Ministry of Health for the nine months of 
1923, the following results would be shown: 


Number. Percentage. 
Fit ore ove eee 57,834 53.9 
Failed toattend .. 3,572 34 

107,212 | 100.0 


13. It is suggested that the above figures indicate the 
quality of medical service hitherto given. Of 107,242 persons 
referred for examination only 42.7 per cent. were found 
unfit, clearly showing the necessity of a second examination, 
and the poor quality of previous certification. 

14. This aspect of the case should be borne in mind, par- 
ticularly when considering the statement that on the average 
each insured person receives 3.5 attendances per annum, for 
if only 40 per cent. (to use the Ministry’s figures for a period 
of two years and nine months) of the cases referred to the 
Regional Medical Officers are unfit for work, it would appear 
to follow that effective examination by the practitioner 
would obviate many unnecessary attendances which now go 
to produce what is regarded as the excessive average of 
3.5 per insured person, 


PART III.—MEDICAL BENEFIT REGULATIONS. 

1. By its terms of reference, the Court is asked to say 
what should be the amount of the capitation fee (per insured | 
person per annum), having regard to the conditions set out. 
in the National Health Insurance (Medical Benefit) Regula- 
tions, 1924, 

2. In the case presented on behalf of, insurance prac- 
titioners by the Insurance Acts Committee of the British 
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Yedical Association, it is stated (paragraph 5) that “* since 
nedical benefit first became operative in 1913 the individual 
and collective responsibilities and duties of insurance prac- 
titioners have been definitely and considerably augmented.” 

3, Consequently, it is claimed that “if the basic rate of 
rmuneration was a sufficient recognition of responsibilities 
ydertaken in 1913, it cannot even on this ground alone be 
giequate now.’’ (Appendix ‘‘ B,” paragraph 3.) 

4. It is submitted that both these contentions are ill- 
fyunded and misleading. The attention of the Court is 
therefore invited to the following observations. 

5. Medical benefit is one of a number of services to which 
an insured person is entitled under the National Health 
Insurance Act. Each service is correlated to the other under 
the general scheme of the Act. 

6. On this principle the duty of an insurance practitioner 
must he viewed mainly as it affects (a) the patient as such, 
and (b) the Approved Society which administers to the 
insured person (that is, the patient) benefits in cash and in 
kind. (a) Involves the range of service; (1) concerns the 
title to benefit. 

(a) Range of Service. 

7. Section 15 of the National Health Insurance Act, 1911, 
provides generally for the administration of medical benefit. 
Inter alia, the arrangements to be made pursuant to regula- 
tions of the Insurance Commissioners shall be ‘‘ such as to 
secure that an insured person shall... receive adequate 
medical attendance and treatment from the medical prac- 


‘titioners ’? accepting service under the Act. 


8. Under the regulations hitherto in force, the treatment 
which a practitioner was required to give to his insured 
patients ‘‘ comprises such treatment as is of a kind which 
can consistently with the best interests of the patient be 
properly undertaken by a general practitioner of ordinary 
professional competence and skill.” 

9. Under the 1924 regulations, “‘ the treatment which a 
practitioner is required to give to his patients comprises 
all proper and necessary medical services other than those 
involving the application of special skill and experience of 
a degree or kind which general practitioners as a class cannot 
reasonably be expected to possess.”’ 

10. It will be observed that the new definition makes no 
alteration of substance in the range of service which a 
practitioner is required to give. It merely emphasizes what 
was intended under the old regulations, namely, that the 
insured person is not entitled under the Act to services of a 
specialized character, notwithstanding that an individual 
general practitioner is in fact competent to perform such 
service. The main object of the revised regulation is to 
check the practice of charging to insured persons fees in 
respect of services which an insurance practitioner is already 
bound to render under his contract with Insurance Com- 
mittees. The amendment does not in any way increase the 
responsibilities of the practitioner either in ‘‘ quality or in 
quantity.” 

ll. It is stated in Appendix ‘‘ B” (paragraph 7) that 
“two entirely new duties are by the 1924 regulations 
specifically placed on insurance practitioners : 

_ “(1) The administration of anaesthetics at an operation which 
is admittedly outside the scope of general practice and is per- 
formed by a specialist, or to render assistance at a similar 

‘Operation, and 

“(2) To provide for such anaesthetic or assistance if he 


himself undertakes such an operation.’ 

12. It should be pointed out, however, that (1) is subject to 
the proviso that such an administration ‘‘ does not involve 
the application of special skill or experience of a degree or 
kind which general practitioners as a class cannot reasonably 
be expected to possess ”?; and that (2) merely continues an 
obligation hitherto in force, and applies only when the 
operation itself is within the range of service. 

13. It is not proposed to elaborate these cases, but they 
may be taken as typical examples of the efforts made under 
the regulations to define with greater precision, in the light 
of experience, the range of service intended to be given by, 
and for which payment is made to, an insurance practitioner 
under the Act of 1911. 

14. Surgery Accommodation.—In so far as the new regula- 
tions provide more effectively for surgery accommodation, 


this is intended only to correct abuses to which attention 
has frequently been drawn in recent years. It is obviously 
undesirable that insured patients should be required to wait 
in queues or be crowded into stuffy, undersized waiting 
rooms, when attending at the doctor’s surgery for the treat- 
ment to which they are entitled under the Act. 

15. It is submitted that provision of suitable surgery 
accommodation is incidental to an efficient service, and the 
fact that it has become necessary to specify this obligation in 
terms under the new regulations only shows, if anything, 
that certain practitioners have in that respect failed to 
appreciate their ordinary professional responsibilities to 
their insured patients in the past. 

16. General.—A comparison is made between the 1913 and 
the 1924 regulations on such matters as ‘“ the provision of 
deputies, employment of assistants, arrangements for prac- 
tice, certification, medical records, limitation of lists,’’ ete, 
To deal with these regulations in detail would probably 
afford little assistance to the Court, but a general observa- 
tion may not be out of place. 

17. Clearly an insurance practice must differ, as regards 
the freedem of the doctor, from a purely private practice. 
In the former case he receives payment on a capitation basis 
whether treatment is given or not. In the latter case, the 
practitioner voluntarily takes the risk of losing his patients 
and of reducing his income if the arrangements he makes 
for carrying ow his practice are inadequate. Under the Act 
the insurance practitioner’s obligations to his insured 
patients are the same to-day as they were in 1913, and those 
responsibilities have not been in any way enlarged by the 
specific duties which under the regulations they are required 
to perform. At no time has any amendment been made in 
the regulations without previous consultation with the repre- 
sentatives of the practitioners concerned. 


(b) Title to Benefit. 

18. An insured person is entitled to medical benefit on 
entering into insurance. The practitioner who accepts him 
receives payment from the Insurance Committee. If it is 
known that the patient is an insured person, then obviously 
there can be no justification for charging a fee. If it is 
not known that he is an insured person at the time treatment 
is given, then it is equally clear that any fee which the 
patient might have paid should be refunded, if later it is 
found in fact that he was an insured person. Otherwise, 
the doctor receives payment twice over for the same service, 
since the whole of the money in the Central Practitioners’ 
Fund is distributed among panel practitioners, whether in 
respect of persons actually on doctors’ lists or not. It is 
estimated that in London between 12 and 15 per cent. of 
the insured persons of the county are not on doctors’ lists. 
The corresponding figure for the whole country is said to 
be about 12 per cent. In respect of these persons, therefore, 
insurance practitioners receive payment practically for 
nothing. In these circumstances it is difficult to understand 
how any increased burden is placed upon the doctor by the 
fact that he is ‘‘ liable to give any insured person, whether 
on his list or not, emergency treatment,’’ or because ‘‘ every 
patient is given the service of the whole panel wherever he 
may be.”’ 

Certification. 

19. The certificate which an insurance practitioner gives 
‘to an insured person declaring him incapable of work is 
prima facie an order on the approved society to pay benefit. 
It is essential, therefore, that those certificates should only 
be issued in proper cases, having regard to the rules under 
which societies are required to conduct their business under 
the Act. Careless administration by the society would 
expose its funds to insolvency. A society is, therefore, 
obliged to scrutinize the certificates very carefully. It has 
a definite interest in the health of its members. It is con- 
cerned to see that a certificate is not given without due 
examination of a patient by an insurance practitioner. In 
this sense the function of a society is correlated with that 
of the practitioner, in giving effect to the purposes for 
which the scheme was designed. If, therefore, an insurance 
practitioner issues a certificate without regard to the use 
that will be made of it by the patient in the matter of 


claiming sickness benefit through his Approved Society, | 


| 
| 
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he clearly misconceives the true character of the service 
which he is rendering. In order, as far as possible, to co- 
ordinate the duties of the doctor and the society in the 
interests of the insured person, medical certification rules 
are incorporated in the practitioners’ terms of service. 
These rules secure uniformity of practice in the matter 
of certification, and any breach of them necessarily and 
rightly calls for explanation on the part of the doctor. 
To contend that these rules have become ‘‘ oppressive and 
menacing ’’ is absurd. To say that they are not ‘‘ designed 
to enable the insured person to obtain such sickness benefit 
as may properly be due to him; ... but are concerned 
mainly with preventing improper payment of certain funds 
administered by the Approved Society,’ is contradictory 
and meaningless. As a matter of fact, the number of 
forms of certificate required has been increased since 1913 
quite as much for the convenience of, and in some cases 
at the request of the practitioner as for that of the society. 
Here again, it is submitted that to explain in detail the 
need for the various forms of certificate that are required 
would not greatly assist the Court, to whom it will be 
apparent that a proper appreciation of the system could 
only be gained by some experience of its actual operation 
in practice. Suffice to say shortly that while the number 
of forms of certificate has been increased, it is chiefly to 
save the doctor the clerical work of altering the terms of 
the original form. Take one example only. Where it is 
known that, owing to the nature of his illness, the insured 
person is likely to be incapacitated from work for a con- 
siderable time, the practitioner can issue a special cer- 
tificate covering a period of, say, four weeks, instead of 
the usual weekly certificates, thereby reducing the actual 
number of certificates issued. The work required from the 
doctor is therefore materially decreased. 

20. In conclusion, it will be seen from the foregoing that 
the 1924 Regulations do not in any way extend the scope 
and character of the service required from the medical 
practitioner, but are intended more effectively to secure 
the efficiency of the service generally. The responsibility of 
the practitioner to give adequate service, as provided under 
the Act of 1911, remains unaltered. Where, however, 
experience has shown that practitioners have misconceived 
the nature of their duties to insured persons, the regula- 
tions have from time to time been amended for the purpose 
solely of correcting existing abuses. So far as the 1924 
Regulations are concerned, it is submitted that, in them- 
seives, they offer no ground whatever for increasing the 
capitation fee to panel practitioners, 


APPENDIX I, 


REPORT OF SIR WILLIAM PLENDER TO THE CHAN- 

' CELLOR OF THE EXCHEQUER ON THE RESULT 
OF HIS INVESTIGATION INTO EXISTING CON- 
DITIONS IN RESPECT OF MEDICAL ATTENDANCE 
AND REMUNERATION IN CERTAIN TOWNS. 


5, London Wall Buildings, London, E.C., 
llth July, 1912. 
Tue Ricut Hon. THe CHANcetLor oF THE EXCHEQUER, 
11, Downing Street, 8.W. 

Srr, 

In conformity with instructions embodied in the Memo- 
randum of 12th June, 1912, I have, with the concurrence of the 
British Medical Association, examined the books for the two 
years ended 31st December, 1910, and 31st December, 1911, of 
Medical Practitioners in Cardiff, Darlington, Darwen, Dundee, 
Norwich, and St. Albans, and I have obtained information 
from the Superintendents in charge of Hospitals, Infirmaries, 
and Dispensaries serving those towns as to the Patients who 
have received treatment in the like period. 

The number of Medical Practitioners in the six selected areas 
is 265. Of this number 51 refused access to their records, of 
whom 40 reside in Cardiff. The large proportion of refusals 
in Cardiff out of a total of 96 Practitioners in that City renders 
it impossible for me to submit the information obtained as in 
any way indicative of the Medical experience in that City. 
The results shown in the subjoined tables are therefore con- 
fined to Darlington, Darwen, Dundee, Norwich, and St. Albans. 
In the 11 remaining instances where all information was refused 
I have made estimates of the Income and Visits based upon the 


experience of other Practitioners, with due regard to the 
character and extent of the several Practices. 

The figures of population have been supplied by the local 
Registrars of Births and Deaths and the Town Clerks, and 
have been adjusted to correspond with districts ad joining op 
contiguous to Municipal areas which are regarded by the doctors 
as being within their acknowledged sphere of service. 


Gross Remuneration from Residents INSIDE the Towns, 


1910. 1911, 
Population, Popul 
404,184. 308.50 
No. of Practi- No. of 
tioners, 167. tioners, 17), 
No. of No. of 
Visits 
an mount} and 
Attend- Attena.| 
ances. ances. 
£ 
(A) Visits at Patients’ Houses and 
Attendances at Doctors’ Sur- 
geries, including Medicines 
supplied except in the case of 
rations and other Services, 
= Maternity) for which 
Special Fees are charged ... 17,395 17,1% 
98,161 1C0,178 
Less—Bad Debts 6,972 6,824 
91,189 93,354 
(c) Certificates and Reports 2,831 2,892 
(p) Public and other Medical Ap- 
(Medical Officers of Health, 
District Medical Officers, 
part-time Hos, ital Appoint- 
ments, etc.) 
(gz) Fees for Attending Coroners’ 
Inquests, etc... ... 375 44 
(z) Other Items of Medical Service ... 197 418 
102,746 105,417 
(a) Patients Attended under Contract 
in respect of a Capitation Fee ... 8,154 8,491 
1910. | 1911. 
No. of Persons 
(includirg 
juveniles)... | 41,576 | 43,763 
Rate per 
Capita... | 3s. 11d./ 3s. 11d. 
Gross INCOME from Residents Insid 
* Per head of total population, 5s. 6d. 
t+ Per head of total population, 5s. 7d. 


The average Annual Gross Income derived from (a) visits 
at Patients’ houses and attendances at Surgeries, less a pro- 
portionate deduction for Bad Debts, is 4s. 2d. per head of the 
population after deducting therefrom the number of persons 
attended under Contract. Adding to such Income the Income 
(c) derived from Patients attended under Contract the average 
is 4s. 13d. per head of the total population. The fact that the 
Practitioner’s Income in Dundee does not include Medicines, as 
hereinafter referred to, should not be neglected in considering 
these averages. 

The Income of the Dundee Practitioners is exclusive of 
Medicines, as in that town it is not the custom for the Doctors 
to dispense their own prescriptions. The population of Dundee 
is 164,937, as compared with the aggregate population of the 
five towns of 406,382, or 40.58 per cent. thereof. 

Included in the figures relating to ‘“‘ Operations and other 
Services for which Special Fees are charged ’’ inside and out- 


‘side the Towns, are amounts of £5,436 in 1910 and £5,345 in 


82,432 


5,417 
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1911 in respect of Midwifery Fees, representing 4,301 and 4,262 
confinements respectively. 


Gross Remuneration from Residents OUTSIDE the Towns. 


1910. 1911. 
No. of No. of 
Visits Visits 
and |Amountj and | Amount. 
Attend-) Attend- 
ances. ances. 
(4) Visits at Patients’ Houses and 
Attendances at Doctors’ Sur- 
g-ries, including Medicines 
supplied except in the case of 
Dundee wee | (98,49 | 11,63) 25,278 | 11,853 
Operations and other Services 
(including Maternity) for which 
tpecial Fees are charg<d... 8,(87 9,573 
19,917 21,4-6 
Le:s—Bad Debts... 350 
19,567 21,122 
(c) Cer.ificates and Rezorts .. 534 441 
(p) Public and other Medical A ppoint- 
(e)Fees for attending Coroners’ 
(ry) Other Items of Medical Service ... 1 1 
20,547 22,036 
Patients Attended under Contract 
in respect of a Capitation Fee ... 243 257 
1910. | 1911. 
No. «f Pers-ns 
(including 
juveniles) 1,371 | 1,448 
Rate rer Capita | 3s. (4d. | 3s.63d. 
Gross INCoME frem Residents Outside 
the Towns... £20,790 £22.293 


Owing to the want of detailed information in many of 
the Practitioners’ records, and to the custom obtaining in most 
of the Towns to charge an inclusive fee, it has been impossible 
to separate charges for Medicine supplied from income derived 
from Visits to Patients’ Houses and Attendances. at the 
Surgeries, or to arrive at the number of Patients treated. 


Summary of Gross Income and Deductions therefrom to 
Arrive at Net Income. 


1910. 1911. 
Gross income from residents inside the towns «-- |£110,909 | £113,908 
outside the towns 20,720 22,293 
£131,690 | £136,201 
1910. 
Deduct : 
£ 
Cost of drngs and other mater‘als 
supplied to patients ... wee | 7,263 
Number. 
1910. | 1911. 
Salaries of Assistants — 
Qualified .. 10 | 13 | 1734 | 1,846 
Dispensers, Nurses, 
etc. | 52 | SL | | 1,719 
Cost of collection of accounts ...| 1,443 | 1,458 | £11,979 | £12,286 
Ner Income before charging rent, rates aud taxes 
and expenses of carriage or motor cco wee £122,915 


The above income does not inc’ude fees received by non-resident 
doctors for attending patients inside the selected areas, 


The following tables summarize the information obtained in 
regard to Hospitals and other charitable Institutions and Poor 
Law Infirmaries serving the five Towns mentioned :— 


| Residents Residents 
Inside the ‘| Outside the 
Town. Town. 
| i910. | 1911. | 1910. | 1911. 


Number of Admissions, in-patients... mre 
Number of out-patients attended .. 


2,10 
3,550 


-6,224 
54,946 


2,810 
2,619 


| 70,997 | 6429 | 6.469 


| 19 0. | 1911. 
£ 

Cost of drugs and other materials supplied to 

Salaries paid to medical men-- 

Part-time (included in gross income, p.ge 2) 2,733 2,175 
Salaries paid to dispensers and other assistants 1,°03 1,225 


I have the honour to be, Sir, 
Your obedient Servant, 
PLENDER. 


APPENDIX II. 
DOCTORS AND INSURANCE PATIENTS. 
To the Editor of the Westminster Gazette. 

Srr,—Under the heading of ‘‘ Panel Adjustments ”’ in 
your issue of to-day you make some suggestions which are, 
I think, deserving of a little more consideration. I have 
nothing to say in excuse of any doctor, be he private or panel, 
who does not give his patients all the attention they have a 
right to expect, and I say nothing upon the particular case 
which formed the subject of the Hackney coroner’s remarks. 
But your suggestion that in some districts a doctor with 
1,400 on his list would find it difficult to give ‘‘ more than the 
most cursory attention to so large a number of patients ’’ is not 
warranted by the facts. 

The Ministry of Health calculates that each insured person 
on a doctor’s list gets 3.5 attendances during a year; our 
figures, derived from a larger number of lists than those dealt 
with by the Ministry, point to a figure of 35.8. Take the larger 
figure, and you will find that a doctor with 1,400 persons on 
his list would give about 5,320 attendances in a year. Leaving 
out Sundays, this would mean just on 17 attendances a day, and 
it will be safe to say that of these not more than five would be 
visits and twelve would be attendances at the surgery. 

It is, therefore, impossible to suggest that a doctor respon- 
sible for the care of 1,400 insured persons, even if he had in 
addition another 1,400, or even more, private patients in his 

ractice, could not easily do the work involved. When I was 
in general practice, before the Insurance Act came in, I should 
have thought it an easy day’s work to do the amount cf 
attendance that would be required for a list of 2,800 insured 

You suggest also that it is a pity that the questions of virtual 
neglect, though rare, cannot come within the purview of the 
Court of Inquiry, but you will find that the reference cllows 
of evidence as regards the service that has actually been given. 
The medical profession, though well aware that it has its share, 
like every other calling, of members who are not so good or so 
conscientious as they might be, is both able and willing to 
meet any charges made against insurance practitioners as a 
whole, for the insurance practitioner is neither more nor less 
than the general practitioner.—Yours, etc., 

ALFRED Cox, 
Medical Secretury. 


British Medical Association, 429, Strand, W.C.2, 
12th December. 


COVERING LETTER BY SIR T. NEILL. 
The foregoing memorandum and appendices are accom- 
panied by a letter to the Secretary of the Court of Inquiry 


signed by Sir Thomas Neill, Chairman of the Emergency 
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Committee of the Provisional General Council of Approved 
ieties. The letter, dated January 18th, 1924, is as 
follows: 
Sm,—I am submitting, on behalf of this committee, for the 
information of the Court of Inquiry, the enclosed memorandum 
in three parts, with the appendices attached thereto: Part 1, 
Medical Contracts, Part 2, Certification, Part 3, Medical Benefit 
‘Regulations. In doing so I wish to refer to the statement in 
my letter dated the 7th instant to the Chairman of the Court of 
Inquiry in which I pointed out that this committee was called 
into being in consequence of the statements made in the pub- 
lished correspondence between the Insurance Acts Committee 
and the Minister of Health, disclosing, as it did, on the part of 
both, a desire to convert to the payment for medical attendance 
and medicine a sum in excess of the 9s. 6d. per annum per 
insured person provided in the contribution and payable to 
the Medical Fund under Section 7 of the National Health 
Insurance Act, 1920, and to charge the funds of insured persons 
with such excess. The Government hitherto assumed full 
financial responsibility for any payment to be made in excess 
of that provided in the contributions, with the exception of the 
voluntary payment made by approved societies for one year and 
nine months under the National Health Insurance Act, 1922, 
which expired on December 31st last. This proposal to take 
members’ funds which have been contributed for other purposes 
was regarded‘as a violation of the statutory rights of insured 
persons. 

The Emergency Committee was elected by representatives of 
the Executives of the Association of Approved Societies, Joint 
Committee of Approved Societies, National Associationof Trade 
Union Approved Societies, National Conference of Industrial 
Assurance Approved Societies, National Conference of 
Friendly Societies, National Federation of Rural Workers’ 
Approved Societies, and National Federation of Employees’ 
Approved Societies, at a meeting specially called for the con- 
sideration of the position, at the Kingsway Hall, in London, on 
‘October. 17th, 1923. The committee was authorized to take such 
action as they considered necessary to protect the constitutional 


tights of insured persons. 
to refer the Court to the 


The Emergency Committee beg 
weekly Supplements to the British Medical Journal during the 


Jatter part of 1923, for the development of the discussion which 
led to the appointment of the present Court of Inquiry, and 
in particular to the letter from the Minister of Health, dated 
October 31st, 1923, in which he made the offer to the medical 
profession of a Court of Inquiry, and to the proceedings of the 
meeting of the Special Panel Conference on November 14th, 
1923, which recommended the acceptance by the medical pro- 
fession of the Minister’s offer reported in the British Medical 
Journal Supplement for November 24th, 1923. Neither the 
approved societies nor this committee was consulted before the 
offer of the Court of Inquiry to the medical profession was 
made, and did not contemplate any such offer would be made, 
as the Minister had previously stated in effect in his letter to 
the British Medical Association dated October 15th that the 
question of the payment to the panel doctors for services 
rendered under the National Health Insurance Acts was one 
-which he, as Minister, should determine. 

This preamble is to explain that this committee was elected 
for a special purpose, and being no party to either the offer or 
the acceptance of the Court of Inquiry for the reasons herein 
stated, hesitated to offer any estas; Gis expressed its willing- 
ness to prepare any statement the Court might think would be 
helpful if requested to do so. - 

On receipt of a letter from the Ministry of Health, dated 
December 3lst, 1923, in which the following paragraph 
appeared 

‘Tt has.already been specifically stated that iving evidence 
before the Court, the will not be the 
question of the source from which the money required for the 
remuneration of the doctors is to be derived, and I am to express 
the hope that the committee may yet reconsider their position,”’ 
the gy, ed Committee reconsidered the matter at a meeting 
held on January 5th, 1924, and undertook to see what they 
could do in the time to collect experience, and have confined 
themselves to the three subjects mentioned. . 

Part 1 of the memorandum dealing with medical contracts has 
been: prepared with the object of placing before the Court a 
point of view which is regarded as of very serious importance 
by both insured persons and administrators—namely, the in- 
_crease in 1913 from 4s. with drugs to 7s. or a possible 7s. 6d. 
without drugs. 

The declaration made in 1913, at the time the Government 
undertook the liability for the payment which was not pro- 
vided in the contribution, was: (1) that there was to be a 
high-class service given to insured persons, and (2) that the 
records which the panel doctors were to keep and supply to the 
Government would be of service to the nation as a whole; and 
therefore, would not be a proper charge against only one-third 
of the population. Administrators and insured persons alike 


lived in hope that this full and satisfactory service would be 
given, and as a matter of fact grants in aid were voted hy 
Parliament in May, 1914. The then Chancellor of the Ry 
chequer (Mr. Lloyd George) in proposing the vote said : 

“‘ We propose also to establish a system of medical referees yh, 
will not merely be a check upon malingering, who will not mere} 
be a class of doctor whom doctors can call in to decide doubify 
cases of illness, but they will also be consultants; there will [¢ 
expert medical men who can be called in for an opinion, not only 
in cases of malingering, but where there is a serious case of illness 
and the ordinary medical man on the panel is not quite gsyp 
and wants to get a second opinion. It is proposed to establish 
clinics in convenient centres to assist the panel doctors to ¢. 
operate in difficult cases.”’ 

The grants were for the provision of specialist consultaticn 
in connexion with the treatment of insured persons and in aid 
of the equipment and maintenance of clinics for the use of the 
panel practitioners. When war was declared the scheme had 
to be dropped. The approved societies have waited patiently 
since peace was declared for a restart to be made, but all that 
has emerged, with the exception of the appointment of regional 
medical officers, the cost of which from April, 995, to 
December, 1923, has been borne by the insured members, has 
been the periodical demand of the medical profession for more 
money for the present service. It was for these reasons that 
we have asked for and hope to get at an early date a Royal 
Commission to inquire into the whole subject, so that. the 
original scheme of National Health Insurance and the schemes 
which many of the administrators have long had in mind may 
be considered and something emerge which will tend to remove 
the present discontent which prevents so many hundreds of 
thousands of compulsorily insured persons from availing them- 
selves of the medical service for which they pay under the 
panel system. 

With the fullest possible acknowledgement of the indulgence 
and courtesy shown by the Court of Inquiry towards those who 
em before it, we Bee respectfully to submit that the terms 
of reference and the powers granted to the Court thereunder 
do not, in the opinion of this committee, permit of a full and 
complete inquiry into the character of the medical service 
rendered to over fifteen millions of ee yea J insured persons 
during the past eleven years, inasmuch as the Court has not 
been constituted with powers to take evidence on oath or to 
compel attendance of necessary witnesses or the production of 
books and documents. 

This committee earnestly hope that the Court of Inquiry will 
recommend to the Government the immediate appointment of 
a Royal Commission, with full power of inquiry by sub- 
committees or otherwise, into the purposes of the Acts and 
into the local conditions and practice, so as to be able to make 
suitable recommendations.—I am, Sir, your obedient servant, 

TuHos. NE:LL. 


STATEMENT by the Scottish Rural Workers’ 


Approved Society. 


1. At the annual general meeting of the society held in 
August, 1922, the Board of Management were instructed to 
consider the then conditions of service of medical practitioners, 
and report to the annual meeting of 1923 what modifications 
or alterations in these conditions were desirable in order that 
the views of the society might be ascertained and communicated 
to the Scottish Board of Health. The Board of Managemert 
duly considered the subject, and submitted to the annual 
meeting of the society held in August, 1923, a special report 
which, after a full discussion, was adopted by the meeting, and 
the Board were instructed to communicate the report to the 
Scottish Board of Health and the Ministry of Health as 
embodying the views of the society in regard to the terms of 
service and other relative matters with which the report deals. 
Copy of the report referred to is lodged herewith. ; 

2. The report deals with the whole question of the terms 
of service, and therefore with certain matters which are outside 
the scope of the reference of the Court of Inquiry. The views 
of the society with regard to the matters within the scope of 
the reference—namely, the amount of the capitation fee io be 
paid to doctors, and the service in fact rendered under ihe 
Regulations hitherto in force—are set forth in Articles 2, 3, 5 to 


10, 14 to 17, and 22 (3). 


Remuneration According to Graduated Scale. 

3. The society would specially urge upon the attention of the 
Court the recommendation that insurance practitioners should be 
remunerated according to a graduated scale as explained in 
Articles 10, 15, and 16 of the report.. The figures stated in 
Article 15 relate to Scotland only, but the Ministry of Health 
would no doubt be in a position to place at the disposal of the 
Court the corresponding poms for England and Wales. 0 
the opinion of the society, formed upon the evidence available, 
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tion to doctors for their services to insured persons. 


‘private practice. 
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the graduated scale suggested would provide sufficient ere 

this 
view is unsound, the best proof that it is so would be evidence 
of the actual incomes of panel doctors from both panel and 
If such evidence is not submitted by the 
doctors the Court would be justified in concluding that it was 


-withheld because it did not support the claim which they have 
made. 


‘Service Hitherto Rendered. 
4. With regard to the service in fact rendered hitherto, the 


‘society is satisfied that practically no service has been rendered 


to insured persons who are not on any practitioner’s panel, 
although such persons have the right to free treatment, and that 
the distribution among the panel doctors in each insurance area 
of the capitation fee of these persons, in addition to payment 
for persons actually on their panel, is actually a free gift to 
the doctors. It is submitted that this is an important factor 
which should be taken into account by the Court in fixing any 
general capitation fee. 

5. It is understood that the Court have been informed that 
the average number of attendances per insured person per 
annum given by doctors is 3.5, and that this figure has been 
arrived at from records kept by doctors themselves. If this 
is so, the society submits that the figure is unreliable as a 
basis: of determining the amount of work which a doctor in 
fact performs or the value of his services. On this point the 


society bases its opinion on its experience of medical certifica- 


tion. The society’s experience is that there is widespread 
disregard of the Medical Certification Rules in the following 
respects : 

(i) Many certificates are antedated or postdated. 

(ii) Two or more certificates are frequently granted at one time 
when the insured person has been seen by the doctor on one only 
of the certified dates. 

(iii) Final certificates .are frequently granted after the insured 
person has resumed work and without examination on the last 
day of incapacity. 

(iv) Certificates are granted bearing dates when the insured 
person has not been seen by the doctor either on the date which 
the certificate bears or subsequently, the certificate being sent by 
post or handed to a caller. 


Any average figure of attendances ascertained from records kept 
by doctors which include an attendance in respect of each 
certificate granted would therefore be an inflated one, and not 
reliable for the purpose of the present inquiry. 

6. Whatever average number of attendances may be taken as 
the basis of calculating the capitation fee, it is submitted that 
each unit of the figure should not be regarded by the Court as 
of equal value. In a very large number of cases what would 
be noted on the doctors’ records as an attendance consists not 
of an examination when treatment is given and medicine pre- 
scribed, but of the formal granting of a certificate of incapacity. 
During the six months from July 1st to December 31st, 1923, 
the special intermediate certificate, which is largely used in 
chronic cases where no treatment is given, was granted in 


‘50 per cent. of the cases of disablement benefit on the books 


of the Society. To allow the same fee for the formal act of 
granting a certificate as for a visit or attendance when an 
examination is made and medicine prescribed, would be unfair 
to the insured person, on whom the burden of payment would 
ultimately fall. It is submitted that one unit of whatever 
figure may be taken by the Court as the average number of 
attendances given by doctors should be regarded as an attend- 
ance of the formal kind above described, and paid for at a 
lower rate than the others. 

7. It is understood that the Court has been asked to infer 
that there is general satisfaction with the insurance medical 
service, including certification, because the number of com- 
plaints investigated by Medical Service Subcommittees is com- 
paratively small. It should, however, be kept in view that 
many complaints are received by the clerk to Insurance Com- 
mittees and afterwards withdrawn on a promise by the doctor 
concerned that he will observe the rules in future. These 
complaints are not included in the statistics of the Ministry, 
although they are no less grave, and, in the experience of 
this society, much more numerous than the complaints heard by 
the subcommittees. 


Association Notices. 


MEETING OF COUNCIL. 
THE next meetings of the Council will be held at the offices 
of the British Medical Association, 429, Strand, W.C., on 
Wednesday, February i3th, at 10 a.m., and Thursday, 
February 14th, at 10 a.m, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Birmincnam Branch: Nuweaton anp TaMwortH Drvision.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
Nuneaton General Hospital on Friday, January 25th, at 3.15 p.m. 
Business : Annual report of Division, 1923; consideration of report 
(approved by Representative Body) of Conference of Representa- 
tives of the British Medical Association and of the Society of Medical 
Officers of Health. Paper by Dr. R. J. ae on Medical Men and 
Medical Matters in Nuneaton, 1775 to 1875. 


Kent Brancn: TunsripGe Division.—A meeting of the 
Tunbridge Wells Division will be held at the General Hospital, © 
Tunbridge Wells, on Wednesday, January 30th, at 3.30 p.m., when 
Mr. H. W. L. Molesworth, F.R.C.S., late surgical registrar London 
Hospital, will read a paper on Recent Advances in Abdominal 
Surgery. Tea will be provided. 

LancasHIRE AND Brancu : Mip-Cnesnire Drvisioy.—The 
annual general meeting of the Mid-Cheshire Division will be held on 
Sunday, January 27th, at 4 p.m., in the Altrincham General Hos- 
pital. Tea will be served at 3.45 p.m. Agenda: Election of officers 
of the year; annual report; any other business. 


Metropouitan Counties Branca: City Division.—The Divisional 
dinner-dance will be held at the Holborn Restaurant on Thursday, 
January 3lst, at 7.30 p.m. Dancing to1.30a.m. Tickets 15s. Early 
application to the Secretary (Dr. W. E. A. Worley, 43, De Beauvoir 
Road, N.1; telephone, Dalston 2299) is requested. 


Merropouitan Countizs Brancn: Norta Mippiesex Division.—A 
general meeting of the North Middlesex Division will be held on 
Wednesday, January 30th, at 4.15 p.m., in the Southgate Council 
Offices, Green Lanes, Palmer’s Green, when Major M. P. Leahy, 
R.A.M.C.(ret.), will speak on Some Cases Treated by Suggestion. 


MerropouitaN Counties Branch: Sovrn Mrippiesex Divisiox.— 
A meeting of the South Middlesex Division will be held at St. 
John’s Hospital, Twickenham, on Tuesday, February 26th, at 
8.15 p.m., for general business. At 8.45 p.m. Mr. Harold Mant, 
M:S., F.R.C.S., laryngologist to the Royal Northern and Royal 
Free Hospitals, will read a paper. 

Metropo.itan Counties Brancu: WIitLespen Diviston.—Members 
and non-members are invited to mect members of the Willesden 
Urban District Council at the Town Hall, Dyne Road, at 8 p.m., on 
Wednesday, January 30th. Councillors Dr. Skene, Chairman of the 
Public Health Committee, and Dr. Lock, Chairman of the Child 
Welfare Committee, will speak on the Willesden Health Services 
and ask for the co-operation of the local practitioners. It is hoped 
that every practitioner will make an effort to be present. 


Norro.k Brancy : Norwicu Division.—The Norwich Division will 
hold a smoking concert at the Maid’s Head Hotel on Thursday, 
February 7th, commencing at 8.30 p.m. A well known entertainer 
from London has been engaged. Tickets 4s. each, or 7s. 6d. for two, 
may be obtained from Mr. Blaxland or from the Honorary Secretary 
of the Division, Dr. Ian D. Dickson. It is hoped that members will 
bring guests (male). The number of tickets is limited so that 
application should be made early. Evening dress optional. 


Nortu or Enciranp Brancu.—The following is the programme of 
the scientific demonstration at the Royal Victoria Infirmary, New- 
castle-upon-Tyne, on Thursday, February 21st: 2.15 to 2.45 p.m., 
Mr. J. H. Barclay : Hare Lip; 2.45 to 3.15 p.m., Mr. F. C. Pybus : 
Local Anaesthesia; 3.15 to 3.45 p.m., Mr. Hamilton Drummond : 
Diagnosis of Malignant Disease of the Colon; 3.45 to 4 p.m., Tea; 
4 to 4.30 p.m., Dr. R. A. Bolam: Dermatological Demonstration ; 
4.30 to 5 p.m., Mr. W. E. M. Wardill: Demonstration on the 
Surgical Pathology of Bones. 


Nortu or EnGianp Brancn: Drviston.—A_ business 
meeting of the Cleveland Division will be held in the North Riding 
Infirmary on Monday, January 28th, at 3 p.m, Business: Report 
and recommendation of the Executive Committee as to the appoint- 
ment of assistant school medical officer for North Riding of York- 
shire; Middlesbrough and District Friendly and Trades Societies’ 
Medical Association; Voluntary Fund, 1923; Division report, 1923; 
any other business. 

Nortn or Excianp Branch: Sunpertanp Division.—The annual 
meeting of the Sunderland Division will be held at 48, John Street, 
Sunderland, on Tuesday, January 29th, at 8.15 p.m. The business * 
includes consideration of the annual report and of a report on the 
proposed Colliery Subcommittee. The annual address will be given 
on Thursday, February 28th, by Dr. R. A. Bolam on Hospital Policy. 
The annual dinner will be held the same evening. 


NortHern Counties or Scortanp Brancu.—The Northern Counties 
of Scotland Branch will meet on Friday, February Ist, in the Palace 
Hotel, Inverness, when a British Medical Association lecture will be 
delivered by Mr. D. P. D. Wilkie, F.R.C.S.Eng., assistant surgeon, 
Royal Infirmary, Edinburgh, on the Treatment of Fractures, illus- 
trated by lantern slides. The lecture will commence at 5 p.m., and 
will be followed, as usual, by a dinner at 7 p.m., at which it is hoped 
there will be a large attendance of members. 


Sussex Brancu: Bricuton Division.—A meeting cf the Brighton 
Division in conjunction with the Sussex Law Society will be held 
at the Queen’s Road my | on Wednesday, January 30th, at 
8 p.m. Mr. Harold Gardiner, M.S., F.R.C.S., medical officer to the 
Southern Railway, will open a discussion on Some Points of Medico- 
Legal Interest in connexion with Workmen’s Compensation and 
Similar Cases. ; 


Yorxsuire Brancu: Suerrietp Diviston.—At the meeting of the 
Sheffield Division to be held at the University, Sheffield, on Friday, 
February 8th, at 8.45 p.m., Dr. Robert Hutchison will deliver a 


British Medical Association Lecture on The Wasting Infant, 
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Association Intelligence and Diary. 


SUPPLEMENT 
MEDICAL 


VACANCIES. 

Beprorpd County House-Surgeon. Salary £130 per 
annum, 

BIRKENHEAD AND WIRRAL CHILDREN’S HospitaL.—House-Surgeon (female). 
Honorarium £100 per annum. 

HospitaAL, Wandsworth Common, S.W.11.—House-Surgeon 
(male). Salary £120 per annum. 

CEYLON MEDICAL DEPARTMENT.—Medical Officers of Health for Grades I and 
Il. Salary for (I), £500-£775 and allowances, and for (II) £275-£450 and 
allowances. 

City or LonDON HospitaL FoR DISEASES OF THE HeaRT AND LuNGs, Victoria 
Park, E.2.—Radiologist. 

“ Discovery ” Expepition.—Surgeon. Engagement for 25 years in first 
instance. Salary £600. 

— > InFinMiRy.—Honorary Assistant Physician for Diseases of 

e in. 

ExeteR: RoyaL Devon AND Exeter HospitsL.Senior House-Surgeon. 
Salary £250 per annum. 

GLOUCESTERSHIRE ROyAL INFIRMARY AND Eye 
(male). Salary £175 per annum. - 

Houtanp (Lincs.) County Councit.—Medical Officer of Health and School 
Medical Officer (temporary). Salary £1,100 per annum. b 

HospitaL ror Sick CHILDREN, Great Ormond Street, W.C.1.—(1) Assistant 
Pathologist. (2) Casualty Officer. Salary £400 per annum each. 

Hutt: InrirMary.—Senior House-Surgeon. Salary £200 per annum. 

LancaSHIRE County MENTAL HospitaL, Winwick.—Assistant Medical Officer. 
Salary £300 per annum plus Civil Service bonus at present £132 0s. 7d. 

Leeps UNIVERSITY.—University Tutor in Obstetrics and Resident Medical 
Officer, Leeds Maternity Hospital. Salary £300 per annum. 

Loypon Lock Hospitats.—Honorary Ophthalmic Surgeon. 

Lonpon (Roya Free Hospitat) ScHOOL OF MEDICINE FOR WoMEN.—First 
Assistant in the Obstetrical and Gynaecological Unit. Salary £700 per 
annum, plus 10 per cent. superannuation contribution. 

MippLesex HospitaL, W.1.—Resident Medical Officer. 

NortH Muippiesex Hospitat, Edmonton, N.18.—Male Assistant Medical 
Officer. Salary £200 per annum. . 

NOTTINGHAM GENERAL HosPiTaL.—House-Physician. Salary at the rate of 
£200 per annum. 

PLYMOUTH, DEVON, AND CORNWALL SAN‘TORTUM FOR CONSUMPTIVES, Didworthy, 
—Resident Medical Superintendent. Salary £550 per annum. 

SoutH Lonpon HosPItaL FOR WoMEN, Clapham Commcen, S.W.4.—Assistant 
Surgeon (female). 

Stockport INFIRMARY.—Physio-Therapeutist. 

UniteD SERVicEs FUND.—Resident Medical Superintendent of the Holiday 
Home for Tuberculous Ex-Service Men, Bournemouth. Salary £500 per 
annum, 

WAKEFIELD : West Ripinc AsyLuM.—Junior Assistant Medical Officer (male). 
Salary £400, rising to £500 and on promotion to £600. 

Weir Hospitat, Balham, 8.W.12.—Assistant Resident Medical Officer (male, 
unmarried). Salary £100 per annum. 

West HarTLerooL County BorouGH.—Assistant Medical Officer of Health. 
Salary £600 per annum. 

WESTMINSTER HospiraL, S.W.1.—-Assistant Surgeon. 

York City MentAL Hospitat, Fulford.—fLocumtenant. Salary £7 7s. weekly. 

MEDICAL ReFEREE.—Medical Referee under the Workmen's Compensation 
Act, 1905, for Wrexham County Court District (Circuit No. 29). Appli- 
cations to Private Secretary, Home Office, by February Sth. 

CERTIFYING Factory SuRGEONS.—The following vacant appointments are 
announced: Barnet (Hertford), Peasenhall (Suffolk), St. Blazey (Corn- 
wall), Crewkerne (Somerset). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society oF MEDICINE.—Section of Odontology: Mon., 8 p.m., Mr. P. S. 
Campkin: A Lens Permeable by Ultra-violet Ray; Sir F. Colyer: Caries 
in Old World Monkeys (with lantern demonstration illustrating irregu- 
larities of the teeth of old world monkeys). Section of Balneology and 
Climatology: Thurs., 5.30 p.m., Dr. W. J. S. Jerome: Physiological 
Action of Dry Inhalation of Sodium Chloride—an Italian Method; 
Dr. A, G. 8. Mahomed: Sea-water Injections. Members of the Section 
will dine together at the Welbeck Hotel at 7.30 p.m. Section’ of Urology: 
Thurs., 8.30 p.m., Clinical-Pathological Evening : Specimens. Section of 
Laryngology : Fri., 4 p.m., Cases. Section of Anaesthetics: Fri.,8.30 p.m., 
Dr. W. Howard Jones: The Use of Chloroform and the Mis-use of Ether. 
Section of Otology: Sat., 9.15 a.m., Cases. 10 a.m., Sir W. Milligan: 
Surgical Treatment of Suppurative and Certain Non-suppurative Affec- 
tions of the Labyrinth. 

MepicaL Society OF LONDON, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
(1) Dr. G. A. Stephens: Transfusion of Blood and Injection of Medicated 
Liquors as carried out in 1650-1700. (2) Paper by Dr. John Poynton, 
Mr. Twistington Higgins, and Dr. J. M. Erydone: The Present Position 
of the Treatment of Pyloric Stenosis in Infancy. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL AssociaTION, 1, Wim- 
pole Street, W.1.—The following arrangements have been made: 

Central London Ophthalmic Hospital.—Clinical Lecture Demonstra- 

tions every afternoon. Mon., 2 p.m., Mr. Oliver; Tues., 2.30 p.m., 
Mr. Gibb; Wed., 2.30 p.m., Mr. Levy ; Thurs., 2.30 p.m., Mr. Cunningham ; 
Fri., 4.30 p.m., Mr. Williamson-Noble. 
- Hospital for Diseases of the Skin, Blackfriars.—Clinical Instruction in 
the Out-patient Department every afternoon from 2.30 p.m. Tues., 
5.30 p.m., Venereal Clinic. Wed., 4 p.m., Special Demonstration on 
Selected Cases. 

West End Hospital for Nervous Diseases, 73, Welbeck Street, W.1.— 
Mon., 2 p.m., Dr. Carlill: a og and Other Common Neuroses.. Tues., 
5 p.m., Dr. Prentice: Paraplegia. Wed., 5 p.m., Mr. Rea: Ocular Mani- 
festations of Nervous Disease. Fri., 1.30 p.m., Sir J. Dundas-Grant: 

ANCER HospitaL, Fulham ad, S.W.—Wed., 4. -m., Dr. Archi 
Leitch ; The Irritation Theory of Cancer. rhs —— 
HosPitaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Mr. T. Gray : Abdominal Pain. 


Lonpon (R.F.H.) ScHOOL OF Mepicine ror WoMEN, Hunter Street, 
Tues., Wed., and Thurs., 5.30 p.m., Dr. Gibbon FitzGibbon (Dublia); 
Treatment of Contracted Pelvis. , 

LonDON ScHOOL OF DerMAtoLocy, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. G. Little : Epithelioma, 
Thurs., 5 p.m., Chesterfield Lecture by Dr. H. MacCormac : Ringworm, 
Out-patients daily. 

CHARLOTTE’s LyING-IN HospitaL, Marylebone Road, N.W.—Thurs,, 
5 p.m., Mr. Bourne: Puerperal Insanity. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—y 
5 p.m., Mr. Frank Cook: Observatlions on the Toxaemias of Pregnancy, 
Wed., 5 p.m., Mr. A. Fleming: The Employment of Antiseptics in the 
Treatment of Local and General Infections. Fri., 5 p.m., Mr, G, 
Jefferson : Injuries of the Cervical Spine. 

Roya INSTITUTE OF PUBLIC HEALTH, 37, Russell Square, W.C.1.—Wed., 4 p.m, 
Sir Henry Gauvain: Heliotherapy and Open-air Treatment. 

SouTH-West LONDON Post-GRADUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.12.—Tues., 4 p.m., Dr. H. C. Cameron: 
Demonstration of Ailments in Children. 

West Lonpon Post-GrapvuaTe CoLLece, Hammersmith, W.—Mon., 12 noon, 
Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell: Chest 
Cases. Wed., 12.15 p.m., Dr. Burnford: Medical Pathology. Thurs, 
11 a.m., Mr. Simson : Gynaecological Demonstration. Fri., 12 noon, Mr, 
Endean:: Venereal Diseases. Sat., 10 a.m., Dr. Saunders: Medical 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 pm, 
In- and Out-patients, Operations, Special Departments. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 


Tne Reaninc Room, in which books of reference, periodicals, and 


standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 1s. 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SecRETARY (Telegrams: Medisecra, Westrand, London). 
——, British Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scottish Mepicit Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

TrisH MepicaL Secrerary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 
JANUARY. 
Fri. London: Dominions Committee, 2.15 p.m. 
oe and Tamworth Division : Nuneaton General Hospital, 
3.15 p.m. 
Sun. Mid-Cheshire Division: Annual General Meeting, Altrincham 
General Hospital, 4 p.m. 
Mon. Cleveland Division: North Riding Infirmary, 3 p.m. 
Tues. London: Naval and Military Committee, 10.18 a.m. 
London: Non-panel Committee, 2.30 p.m. 
Sunderland Division : Annual Meeting, 48, John Street, Sunder- 
land, 8.15 p.m. 
Wed. London: Finance Committee, 2.30 p.m. 
Brighton Division: Queen’s Road Dispensary, Discussion on 
Some Points of Medico-Legal Interest in connexion with 


8 & 


Workmen’s Compensation and Similar Cases, to be opened by, 


Mr. Harold Gardiner, M.S., F.R.C.S. 

North Middlesex Division : es Council Offices, Green 
Lanes, Palmers Green, Major M. P. Leahy, R.A.M.C.(ret.), 
Some Cases Treated by Suggestion, 4.15 p.m. 

Tunbridge Wells Division: General Hospital, Tunbridge Wells, 
Paper 4 Mr. H. W. L. Molesworth, on Recent Advances in 
Abdominal Surgery, 3.30 p.m. 

Willesden Division: Town Hall, Dyne Road, to meet the 
members of the Willesden Urban District Council, 8 p.m. 

31 Thurs. City Division: Dinner-Dance, Holborn Restaurant, 7.30 p.m. 


LIVERPOOL UNIVERSITY CLINICAL ScHOOL.—3.30 p.m.: Mon., Children’s Hos- 
pital, Dr. Armstrong: Clinical Demonstration. Tues., Southern Hospital, 
Mr. Armour: Certain Diseases and Deformities of-the Foot. Wed., 
Northern Hospital, Mr: Monsarrat: Surgical Treatment of Thyroid 
Disease. Fri., Royal Infirmary, Dr. J. Owen: Children with Conduct 
Change and Other Sequels of Encephalitis. 


. MANCHESTER Bates’ & p.m., Dr. Hector C. Cameron: The 


Special Character of Disease in Infants. 

Mancuester: St. Mary’s Hosprtats.—At Whitworth Street West Branch: 
Fri., 4.30 p.m., Dr. F. H. Lacey: Visit to Obstetric Wards, 

MancHesteR Royat InFIRMARY.—Tues., 4.15 p.m., Mr. A. H. Burgess: Some 
Questions in Connexion with Prostatectomy. 

SHEFFIELD UNIVERSITY Facutty oF Mepicine.—At Royal Infirmary: Tues., 
3.30 p.m., Mr. Pooley : Differential Diagnosis of Common Eye Conditions. 
At Royal Hospital: Fri., 3.30 p.m., Mr. F. Wilson: Surgery of Infantile 
Paralysis. 

Giascow Post-GrapuaTe MepicaL AssocraTion.—At Victoria Infirmary : 
Wed., 4.15 p.m., Dr; J. Anderson and Assistants: Clinical Pathology. 
At Ophthalmic Institution: Thurs., 4 p.m., Medical Ophthalmology. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths ts 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH. 


TuRTON.—On January 1th, James Turton, J.P., F.R.C.S., of 42, Norfolk 
Square, Brighton, aged 68 years. 
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